Section 5 - TOPICAL MODULES

Part A - WORK SCHEDULE
Ms "Worked" (code 170) .:m 1 OVes
. marked on the ISS? ! 2[0No - SKIP to Check Item T2, page 56
ASK OR VERIFY - =] 10 Yes

1a. Did . . . work at all last month? ! 20 No - SKIP to Check ltem T2, page 56

m These next few questions ask about . . .'s work
schedule during a typical week last month.

1b. How many employers did . . . i
work for during a typical week? "’E L S ;
1 2

(Count self-employed as one 303+
employer.)

JOB 1 JOB 2

[:D i D Hours E [I:I:] . D Hours
d. H days did . . .
wcc.i‘:"kn;::.itm.tr:at week? 5008 D Days @ D Days

If two or more employers, ask
items 1c-1i for the first job, then
repeat for the second job.

€. How many hours per day
did . . . work that week?

Elllelieelllle B W

€. Which days of the week were l:l
these? 8012 | 1[JMonday through Friday [ 8014 | 1] Monday through Friday
Mark (X) all that apply. 8016 | 20 Sunday ?E 2[] Sunday
. J 3] Monday E 3] Monday
8024 | «[JTuesday | 8026 | «J Tuesday
8028 | 5[] Wednesday [B0s0] sC]Wednesday
&[] Thursday 8034 | &[] Thursday
8036 | 7[]Friday 8038 | 7[]Friday
E s Saturday [0az] =[] Saturday
@ x5 ] All seven days Exsm All seven days

f. During that week, at what Lsoso | Sued
time of day did . . . begin

ok mest dav7 mm ():C0850 m (LT85

{Time} (Time)
g. At what time of day did ... ! [z0se | Lsos2 |

end work most days? I' = Oam ! B a:m
1 o . » .
8056 | | ] I H?EIp,m. 8060 | l : l | 200 p.m.

1 (Time) (Time)

]
I NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part A - WORK SCHEDULE (Continued)

1h. Which of the following best

JOB 1

describes . . ."s work
at this job?

(SHOW FLASHCARD KK)
Mark (X) only one.

r

1] Regular daytime
schedule

2[C] Regular evenin
shift ¢

3] Regular night shift

«[] Rotating shift (one
that changes
regularly ?:::m days
to evenings or
nights)

5[] Split shift (one
consisting of two
distinct periods
each day)

s Irregular schedule
(one that changes
from day to day)

701 Other - Specify

JOB 2

8066 I 1] Regular daytime

schedule
2] Regular evening
shift

3] Regular night shift

+[] Rotating shift (one
that changes
regularly from days
to evenings or
nights)

5[] Split shift (one
consisting of two
distinct periods
each day)

s[1lIrregular schedule
{one that changes
from day to day)

1[] Other - Specify »

works (Read shift description
marked in item 1h)?

Mark (X) only one.

i. What is the MAIN reason . . .

VOLUNTARY REASONS

1] Better child care
arrangements

2] Better pay

3] Better arrangements
for care of other
family members

«[J Allows time for school

5] Other voluntary
reasons

INVOLUNTARY REASONS
51 Could not get any
other job

7] Requirement of
the job

&[] Other involuntary
reasons

8070

VOLUNTARY REASONS

1[] Better child care
arrangements

2 Better pay

3[] Better arrangements
for care of other
family members

+[] Allows time for school

5[] Other voluntary
reasons

INVOLUNTARY REASONS

s Could not get any
other job

7 Requirement of
the job

s [] Other involuntary
reasons

Refer to item 1b.

ask about?

Is there another job to

{Is box 2 or 3 marked?)

1[lYes — ASK items 1c
through 1i for next
job

2[(0No - Go te Check
Item T2, page 56

Go to Check ltem T2, page 56

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - CHILD CARE

-

Refer to cc items 27 and 24. 0
; | 8100 I 1] Yes
Is . .. the designated parent or
guardian of children under 6 years of : 2] No - SKIP to Check Item T12, page 61

age who live in this household? |

Is "Worked" (code 170) marked on the ISS? | 8105 | 1[0 Yes - SKIP to Check Item T6

) 2[00 No
Refer to item 30a, page 13. E 10 Yes
Was . . . enrolled in school during the : 2 No - SKIP to Check Item T5
reference period? X
1a. About how many hours per week did . . . i
usually spend in school last month? 8107 I ! Hours
| OR SKIP to Check Item T6
]
! x1[JHours varied
5 x2 [ DK
1 x3] Not enrolled last month
1
Refer to item 2a, page 2. L
m : > ' 18108 | 1] Yes
Did . . . spend any time looking for :
work or on layoff from a job during the \ 2] No - SKIP to Check ftem T12, page 61
reference period? ]
L
1b. About how many hours per week did . . . |
. usually spend looking for a job last month? E [ _| Hours
l' OR
1 %11 Hours varied
! x2[J DK
) %3 Did not look for a job last month - SKIP to
" Check Item T12, page 61
L
NOTES
Page 56 FORM SIPP. 12600 (5-10-04)




Section 5 - TOPICAL MODULES (Continued)

Part B - CHILD CARE (Continued)

cared for at hislher home,
at someone else’s home,

b. Was (Name of child) usually 5725 1 1] Child's hame

mefg( o0 Hame | YOUNGEST [ SECOND YOUNGEST | THIRD YOUNGEST
o i r:ra 19, 24, a"i.‘;? Person No. Age [ Person No. Age | Person No. Age
g with the y chi [
enter person numbers, ages,and | 811a ]| l 8116 | | J 8118 | [ l
names of children under 6, who are Name | Nam | Narma
household members, for whom the e |
person is a parent or guardian, | _ — = = o~ =9
Ask 2a-3f for the youngest child and then ask 2a-3f for the second and third youngest.
Now we have some ["8120 ] 1 [ Child" s other 8122 ] 1] Child's other | 8124 | 1[] Chiid's other
quss'unns about how f;ha“ | pa t/stepparent parent/stepparent
P l:ar::i‘frtlnlrswhlle R | 2[] Child's brothen’smter 200 Chuld s brother/sister | 2[] Child's brother/sister
* 3[] Child's grandparent 3[] Child's grandparent 3] Child's grandparent
mr:;:g lin schuolﬂooklng 4[] Other relative of child +[] Other relative of child | 4[] Other relative of child
‘ 5[] Nonrelative of child || 5[] Nonrelative of child 5[] Nonrelative of child
2a. During (Last month), (] Child in day/ &[] Child in day/ | &[] Child in day/
what was (Name of child) | group care [ group care group care
“*"ﬂl}g dﬂl"? o ’bﬂw center | center | center
was {I ame odc' f-'-ﬁ | 7L Child in nursery/ | 7] Child in nursery/ 7] Child in nursery/
“ma::t gf':t;’:m::s t"}:::g preschoal preschool | preschool
“worked (was in | s Child in : | s[J Child in &[] Child in
: organizes organized organized
:l:i:;??b‘w a8 lookwng for | school-based | school-based school-based
activity (before/ activity [before/ |I activity (before/
Mark the arrangement in | after school) f:;m‘“ | after school) ﬂm’ ! after school) fo-‘“'p
which the child spent the o] Child in Check o[ Child in Check! 9] Child in Check
most hours in a typical | kindergarten I | kindergarten p 1 kindergarten e
Wk last rronlh P or elementary ][?m or elementary ?J'_?m | or elementary i
5 | school | school school
101 Child cares for 10 Child cares for 10 Child cares for
Mark (X} only one box. | ol o | o
1nd i1..\.-.rorks at | nld .h,.wnrks at | 11Dh.,works at
ome ome ! ome
| 12[] . . . cares for | 12l ..., cares for | 1201 ... cares for
[ child at work (in | child at work {in child at work (in
class/while job class/while job | class/while job
| hunting) | hunting) hunting) J
| SKIP to SKIP to
13 Child not born | next 13[] Child not born | next 13[J Child not homl“f-“ fo
| and/or . . . not L child or | andfor . ., not Lehild or and/or . . . not L Ck. ltem
guardian as of [ Ck. ltem guardian as of [ Ck ftem guardian as nfj 112,
[ last month  J T12, lastmonth  J T12, last month ) Pg. 61
| Po.61 | Pg. 61
1], did not |
Ii work, go to SKiP
school, or look ;o T12 |
| for job last page
! month 61 |

2L Other private home |

f 8128 | 1] Child's home

2] Other private home |

8130 | 1] Child's home

2] Other private home

arrangement?

or at some other place? | 301 Other place | 3[] Other place 3[] Other place
—
Is box 3-8 marked 1 Yes | 8134 ‘ 10 Yes 8136 | 10 Yes
in item 2a? [ 2] No - SKIP to 2, page 58 21 No - SKIP to 21, page 58 2] No - SKIP to 2f, page 58
2c. Was - g P:;."““"‘ 8138 | 1] Yes 8140 | 1] Yes - SKIP to 2d 8142 | 1] Yes - SKIP to 2d
UsSly mace for. inls | 2[] No - SKIP to 21, page 58 2] No - SKIP to 2f, page 58| 2] No - SKIP to 2f, page 58

e.

In a typical week, how |
muchdld‘,.lor‘..s
family) usually pay in this
arrangement for (Name of
child)? (if payment includes |
maney paid for another child,
write in total amount for all |
children in first mentioned
child's column. If dollar |
amount already recorded

from previous child{ren) mark
code X2 or X3 as applicabl I

x1J DK |
|
|

x1J DK |

Previously recorded for - |
x2[] Youngest child |

CHECK Are there 2 or more
children listed in ; E s |
Check ltem T67 | i | |
ASK OR VEERIFY- w ' '

- Does... (or..."s family) 573510 Payment for youngest [ @148 I 1] Payment for second 8150 | 1] Payment for third
pay for (Name of child)'s child separately I youngest child youngest child
::;'J‘: ;:‘e’;::g::n‘:; ;}:s | separately | separately

1 . i i O i
care you just described |I 201 Includes another child | 2[1 Includes another child 2] Includes another child
also l:l;lvla; am?atber one of l |
your ¢ ildren
ASK OR VERIFY - - 1

’E u .Perweek 81se ]§__] DPerweek @ {:I .Perweek

x1J DK

Previously recorded for -
%21 Youngest child
%3] Second youngest

FORM SIPP-13800 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part B - CHILD CARE (Continued)

child) cared for during
most of the other hours
that . . . worked (was in
school/was looking for
a job)?

Mark the arrangement in
which the child spent the
second most hours in a
typical week.

Mark (X) only one box.

2] Child's brother/sister

3] Child's grandparent

4[] Other relative of child

5[] Nonrelative of child

&[] Child in day/
group care
center

7] Child in nursery/
preschool

s Child in
organized
school-based
activity (before/
after school)

9] Child in
kindergarten
or elementary
school

101 Child cares for
self

1 ... works at
home

12[].. . cares for
child at work {in

SKiP

to
Check
Item
T

class/while job
i hunting)

2f. About how many hours YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
per irssll uﬁas (hgr;: of
child) usually cal or
imthoorangement 5] [ [ Juows  [580] [ [ Jhows 3] L[ Jhous
in school/was looking
for a job) last month?
g. Was any other 8168 | 100 Yes 8166 | 1] Yes 8168 ] 101 Yes
o f‘ sually used | 2] No - SKIP to next child 2] No - SKIP to next child 2[C] No - SKIP to Check
eyt i b7 or Check ltem T11 or Check ltem T11 item T11
3a. What did (Name of child) i 0o i
8170 | 1] Child's other 8172 | 1] Child's other 8174 | 1] Child's other
do or how was (Name of : parent/stepparent : parent/stepparent : parent/stepparent

2[] Child’s brother/sister

3] Child's grandparent

a[] Other relative of child

5[] Nonrelative of child

&[] Child in day/
group care
center

7] Child in nursery/
preschool

s[] Child in
organized
school-based
activity (before/
after school)

[ Child in
kindergarten

| or elementary

school

10 Child cares for
self

SKIP

to
¢Check
Item
1

1. .. works at
home

121 ... . cares for
child at work (in
class/while job
hunting)

2] Child's brotherfsister

3] Child's grandparent

4[] Other relative of child

5] Nonrelative of child

&[] Child in day/
group care
center

700 Child in nursery/
preschool

&[] Child in
organized
school-based
activity (before/
after schoal)

9] Child in
kindergarten
or elementary
school

10[] Child cares for
self

1. .. works at
home

1201, .. cares for
child at work {in
class/while job
hunting)

b. Was (Name of child)
usually cared for at
hisfher home, at
someone else’s home,
or at some other place?

| 8176 I 1[] Child's home

2[]] Other private home
3] Other place

8178 | 1 Child's home

2] Other private home
3] Other place

(180 ] 1] Child's home
| 2] Other private home
| 3] Other place

CHECK Is box 3-8 marked
ITEM T9

s1az||EIYes

2] No - SKIP to 3f

8184 |1|_] Yes

2] No - SKIP to 3f

100 Yes

8106'
2] No - SKIP to 3f

in item 3a?
3c. Was any money payment
usually made for this
arrangement?

sws||[:| Yes

2[] No - SKIP to 3f

101 Yes - SKIP to 3d

8190 I
2[] No - SKIP to 3f

8192 | 1] Yes - SKIP to 3d
201 No - SKIP to 3f

Are there 2 or more
children listed in
Check ltem T67

Eﬂ:l Yes

200 No - SKIP to 3e

ASK OR VERIFY -

Does ... (or..."s family)
pay for (Name of child)'s
child care separately, or
does the payment for the
care you just described
also cover another one of
your children?

8196 I 1] Payment for youngest
child separately

2] Includes another child

8198 | 1] Payment for second
youngest child
separately

200 Includes another child

8200 I 1] Payment for third
youngest child
separately

201 Includes another child

ASK OR VERIFY -

In a typical week, how
muchdid...{or...s
family) usually pay in this
arrangement for (Name of
child/? (if payment includes
maoney paid for another child,
write in total amount for alf
children in first mentioned
child’s column. If dollar
amount already recorded

code X2 or X3 as applicable.)

from previous child{ren) mark

E x Per week

x1J DK

:3”“' y @ Per week

x1J DK

Previously recorded for -
x2[] Youngest child

E .@Pelweek

x1] DK

Previously recorded for -
x2[_] Youngest child
x3[] Second youngest

About how many hours
per week was (Name of
child) usually cared for in

worked (was in
school/was looking for a
job)?

the arrangement while . . .

E U_] Hours

SKIP to next child
or Check Item T11

o] [ [ hours

SKIP to next child
or Check ltem T11

E E[] Hours

‘ Go to Check ltem T11

Page 58
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Section 5 - TOPICAL MODULES (Continued)
Part B - CHILD CARE (Continued)
CHECK Refer to cc items 27 and 24. 1'gaz2 | 100Yes
ITEMT11 ) i
Is ... the designated parent or guardian | 2[1No - 5KIP to 4b
of 4 or more children under 6 years of i
age who live in this household? i
da. Considering all of . . ."s children under 6 in the :
housaholt:l. iven thos: l|"||:bt previously |
mentioned, how much did . .. (or..."s family) '_l
pay for child care for all of . . ’s children for all == s , Permask
:.:;anrtlﬁgmams Unitmactyplonl weak Inss i xz (] All costs already recorded for the three
(Exclude the cost of school tuition for kindergarten : youngest children
or elementary school.) ]
b. Thinking now only about the arrang t @ 100 Yes
used in (Last month), were any changes made in
the child care arrangements used for any of : 2[1No - SKIP to Check ltem T12, page 61
your children under age 6 at that time, even for |
less than a day, because your usual child care \
provider was not available? |
{Include both unexpected and anticipated losses of |
child care providers such as school closings and |
temporary illness of the provider, even for part of :
the day.) i
T
€. When these changes in arrangements for your .
children under age 6 occurred (Last month) @ 10 Yes, respondent lost time
did . . . (or...'s spouse) lose any time from | 2] Yes, spouse lost time )
work (schoolfjob hunting), even for part of ! 3] Both, respondent and spouse lost time
the day? ! +ONo
I =
\ x1 1 DK
1
NOTES
FORM SIPP-13600 (5-10.94) page 59
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS
T

CHECK Refer to cc items 24 and 25.
ITEM T12 Is ... the parent of children under 21 3400] 101Yes .

years of age who live in this household? ! 201 No - SKIP to part D, page 77

1a. Does . . . have any children of . . .’s own in this
household under 21 years of age who have a Lo
P t living el here?
{Do not include adoptive or biological parents who
would be living at home except for military or
other job related absences.)

100 Yes
2[L]No - SKIP to part D, page 77

b. How many of . . .’s own children living here
have a parent living elsewhere? 8402 ED Children
(Do not include adoptive or biological parents who Rare
would be living at home except for military or
other job related absences.)

¢. Which of . . ."s children are those?
{Record person number and name of children in column A, below.)
(List children by age, youngest first.)

A | B | c ] D
- : . NO SUPPORT | MOST RECENT | ALL OTHER
Chadren under 21 th paren‘ ||V|ng elseWhere agrgemenl Bgreemenl agfeements

Person No. Name

] | S
8407 | | [Baos] 100 Yes
'm ] 8412 | 100 Yes
545 | I [8a16] 100 Yes
iz | I L I o
8423 8424 | 10]Yes
5427 | I

8431 ] ,i - 843z | 10]Yes sizz] 100Yes [Bass] 100Ves

1d. These next few questions concern child
support. 8435 | 100 Yes

21 No - For each child listed in column A, mark
the “Yes" box in column B and SKIP to 5a,

1[0 Yes 10 Yes E 10 Yes

100 Yes 8410 | 10]Yes .

1] Yes 8a14 | 10]Yes

I

b

1[0 Yes sa18 | 1[]Yes

10Yes

1]

100 Yes 3422] 10 Yes

100 Yes 8426 | 1[]Yes

&

IR

10 Yes 100 Yes 8430 | 1[0 Yes

-]
2

Child support payments can be specified in
written or verbal child support agreements.

page 71
Have child support payments ever been agreed
to or awarded for (this child/ANY OF these
children).
m Refer to column A above. 1] Yes — Mark the "Yes" box in column C for
Is only one person number entered? this child and SKIP to 2a.
2[INo

1e. How many children are covered by a child I:I:I
support agreement? 8437 Children

f. Are .. .’s children that we have just listed
covered by different child support ag 7 e8] 1[]Yes )
By that, we mean separate agreements involving! 2] No - SKiP to 1j
different absent parents. !

| & [ EEEEE

g. How many different child suj t agr t

cover these children? 8439 [D Number of agreements

h. Which of these children are covered by the MOST RECENT AGREEMENT?
(Refer to the children listed in column A)
(For each child mentioned, mark the "Yes" box in column C of the roster.}

i. Which of these children are covered by any OTHER child support agreements, either written or verbal?
{Refer to the children listed in column A. For each child mentioned, mark the "Yes" box in column D of the roster)
{Please note that a child cannot have more than one "Yes" box marked.)

(SKIP to Check Item T14, page 62)

j- Which (child/children) (is/are) covered by the agreement?

(Refer to the children listed in column A)

(For each child mentioned, mark the "Yes" box in column C of the roster.)
FORM SIPP-13600 (5-10-54) Page 61




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGHEEMENTS (Continued)

Refer to the roster.
Do any of the children in the roster @ : lgl\l:les SKiP to 2
NOT HAVE “Yes* marked in column C : 2LINo~ 0 2a.

or D?

I
1k. Which of these children are NOT covered by ANY child support agreements?
(Refer to the children listed in column A)
{For each child mentioned, mark the "Yes" box in column B of the roster.)
(Please note that a child cannot have more than one "Yes" box marked.)

2a. The following questions refer to the MOST 8441 | 1] Voluntary written agreement ratified by
RECENT CHILD SUPPORT AGREEMENT. N the court
(If names in column A marked "Yes" in column C) ! 2] Court-ordered agreement
This is the agraament covering (Read names). : a [ Other type of written agreement — Specify 3
Was this agr y written h
agreement ratified by the court, a \
]
1
]
]
|

court-ordered agreement, some other type of
written agreement, or a non-written (verbal)
agreement?

&[] Non-written (verbal) agreement — SK;'P to
3a, page 64

b. In what year was this agreement FIRST

reached? : _

x1 DK

€. What was t_;le dollar amount of that ‘—‘ .
agreement
g '__I Per week
I
1
eaas] |$ : Per month

i

=)

8446 | |§ [. Per year
Cswa7] i C1DK

d. Has the dollar amount ever been changed? 8448 | 10 Yes
2[[JNo - SKIP to 2h

gaas ] |19

x1 DK

f. What was the dollar amount for the agreement
after the last change?
9 _Baso I . Per week
' 8s51] |8 . Blweekl\r
:3‘52 ‘$_._,. :l ) . Per month
I
& i
E 5 Per year

E x1 DK
g. Was this change made or agreed to by a : B455 | 10Yes

government agency such as a court or child
support agency? ! 2[INo

e. In what year was the LAST ct i?

I
T
L
I
r
I
1
[
I

h. Were any payments due in the last 12 months? 8456 | 10]Yes - SKIPto 2f

i 20No
1
i. Why were no payments due in the last 12 8457 | 10 Child(ren) over the age limit
months? 2] Other parent not working
3] Other parent in jail or institution
4[] Payment suspended SKIP to 2n

by court or agency
5[] Other - Specify

What is tdhe t:ml amount :‘hat .r...lzvas

supposed to have received in child support ‘——l

payments during the past 12 months (from the | sase] [$ .

most recent agreement)? 1 x1C1DK
L

Page 62 FORM SIPP-13800 {5.10-84)




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

2k. How are the payments supposed to be
received? Are they received - (Read responses.)

1] Directly from the other parent?

21 Through a court?

3] Through the welfare or child support
agency?

4[] Some other method - Specify

xlDDK

|. What is the total t that . .. Iy
received in child support p i that
agreement, during the past 12 months?

A

4 %3] None - SKIP to 2n
i x1 ] DK

m. How regularly are child support payments
received? Are they received - (Read responses)

—

——
| 8461 | 1] All of the time
i 2] Most of the time
| 3] Some of the time
I 1] None of the time

parent, is . . . due any back payments for child
support owed prior to the last 12 months?

Nn. Under the terms of the agreement with the other Tgas2 I 1 Yes

2[INo - SKIP to 2p
! x1 C1DK

) I

0. Would you say the t of back
due...is-

{Read responses)

pay

Cea63] 1[]Less than $500
2] Between $500 and $5,000
3] More than $5,000

x1 JDK

pP. What kinds of provisions for health care cos;s

| BAB4 ] 1] Non-custodial parent to provide health

are included in the child
Mark (X) all that apply.

! insurance
1
| 8465 l 2] Custodial parent to provide health insurance

3 [] Non-custodial parent to pay actual
medical costs directly

8467 1 4[] Child support payments to include cash
{ medical support

: s4-ss| 5[] None

most recent agreement spaclfv?

8469 | &[] Other — Specify 7
1
i
— -
q. Whal child tody ar s does the -::54::10 | 1 Joint legal and physical custody

2] Joint legal with mother physical custody
I z[]Joint legal with father physical custody
+ ] Mother legal and physical custody
. s 1 Father legal and physical custody
&[] Split custody
70 Other - Specify

r. Does the child support sgraement spemfv the

CHECK
ITEM T15

Is more than one child marked "Yes"?

visitation arrang, the child(ren) 8471 |SYes
and the other parent? : 2 1No
Refer to the roster, column C. E 100 Yes
[}

2[JNo - SKIP to 2t

2s. Did all the children visit the other parent about

84
the same number of days in the last 12 months? E

10 Yes — ASK 2t for all children
20 No - ASK 2t for oldest child

t. What is the total amount of time (the child/all
children/the oldest child) spent visiting the
other parent in the last 12 months?

T T

E |: ] Days

I

E II Weeks
L3eE _I:I Months

18477 | x3[] None

| 8478 I x1 DK

FORM SIPP-13600 (5-10-04)
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

2u. Where does the other parent (for this E 1] Same county / city
agreement) now live? 2] Same State (different county / city)

3 [ Different State

«[] Other parent now deceased - SKIP to Check
Item T17, page 71

5[] Other - Specify

I
I
I
I
I
I
I
I
I
I

s [] Unknown — SKIP to Check ltem T17, page 71

V. Do you and the other parent still live in the = 7,
same State(s) where the initial child support !El ‘S Lis SKIF:t0 Chack iern T17.-pege 74
agr was r hed? I 2
w. Who moved? i 8481 | 1] Respondent
2] Other parent SKIP to Check Item T17,

3] Both respondent [ page 71
and other parent

3a. Now | would like to ask a few questions _I
specifically about this most recent, non-written, | 8482 ] | 1| 9
child support ag t or und anding. DK

x1

In what year was this (agr fund di
FIRST reached?

b. What was the dollar amount of that
(agr tiunder ding)? i B ’ Per week
I
E i Biweekly
I
EWI ]5 ] Per month
i':“m S \ 3 Per year

Teas7] x1 DK

C. Has the dollar amount ever been changed? | 8488 I 1[]Yes

] 2] No - SKIP to 3f
—_— 4

L

d. In what year was the t I.:AST h d? 8489 |

I
1

W‘hnt was the dollar amount for the :

derstanding) after the last T { -

change? . Per week
] i—ﬂ
| Bas1 ] [$ . Biweekly
s | [50] rermomm
]
IW3||$ .Pervear

ImaImDDK

I
gll:
]
|

f. Were any payments to be received in the last 8495 | 1] Yes ~ SKIP to 3h

12 months? I 200No
g. Why were no payments due in the last 12 I 8496 [ Childiren) too old
months? : :

2 [] Other parent not working
3] Other parent in jail or institution
4[] Other — Specify 7 SKIP to 3k

payments during the past 12 months [from the
x1 DK

most 1 agr standing)?
8498 | | $ | ;

%3] None - SKIP to 3k
x1 ] DK

Page 64 FORM SIPP-13600 (5-10-54)

i. What is the total amount that ... actually
received in child supp that
[ngreemenu‘undsulandmg} durmg the past 12
months?

|
|
I
I
I
I
|
] = e

h. What is the total amount that. . . was :

supposed to have r ived in child supp i K

|
1
|
L
i
I
|
I
]
|




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

3j. How regularly are child support pa t i n ;
received? Are they received - rR;ad, responses) ,l‘!EJ 15 MR OF ten thne .

" 2] Most of the time

| 31[] Some of the time
: +[] None of the time
L

k. Under the terms of the (agr t/und ding) ¥,
with the other parent, is . . . due any back ;ﬂl ! 5 Nes_ SKIP to 3m
payments for child support owed prior to the last | & 0 °

12 months? | x1 1 DK
. Would you say the of back pa T
due ... is- pay T8501] 1[]Less than $500

F Sren Jou s 0

i
: x1 DK

m. What kinds of provisions for health care costs 5505 ] 1 L] Non-custodial parent to provide health
were agreed to? insurance

Mark (X) all th, " : ¥ .
s | 8503 I 2] Custodial parent to provide health insurance

| 8504 I 3[JNon-custadial parent to pay actual

: medical costs directly

8505 I +[] Child support payments to include cash
; medical support

8506 | s 1None

8507 I s ] Other - Specify
| .
I
I
I
| — -

L .:W:at d"'d_-_ \derstandi al spec‘ifyqfoes the 8508 I lDCh!Id{renJ live with mother
I 2 [ Childiren) live with father
2 [ Child(ren) live with mother and with father
+[JNone
5[] Other - Specify

shaned d:i

0. Does the child support (agr gl
cover the visitation arrnn;emsnt between the lﬂ-l 10 Yes
child({ren) and the other parent? 2lJNo

Refer to the roster, column C. EI 1O Yes
Is more than one child marked *Yes"? 2[JNo - SKIP to 3q

3p. Did all the children visit the other parent about E 10 Yes - ASK 3q for all children

the same number of days in the last 12 months? : 2CINo - ASK 3q for oldest child
. What is the total amount of time (the childfall !
children/the oldest child) spent visiting the 8512 I III:‘ Days

other parent in the last 12 months?

E I:I:] Months
E %3] None
" 8516 | x1 DK

ﬁ-’éﬁf% 6a Refertocs Reim 28 8517 | 1+ LI Male — SKIP to 3s, page 70

Is . .. maleffemale? h 2[]Female
CHECK 7
ITEM T16b Refer _r‘:' cc item 2§a. 8518 | 1] Never Married - GO to Check Item T16c,
What is . . ."s Marital Status? h page 66
I 2] All others — SKIP to Check ltem T16e,
: page 68
NOTES
FORM SIPP-13600 (5-10-94) Page 65




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

. NEVER MARRIED WOMEN WITH VERBAL AGREEMENT
CHECK Y T IRD Y T
ITEM T16c YOUNGEST SECOND YOUNGES THIRD YOUNGES'
Record person number, age, 8519 | IPerson 8520 I I Person 8521 | Person
a$d name of every child marked [—[ No. I— . No
"Yes" in column C, page 61. 1
8527 8528 [ 8529 Il
(Record youngest to oldest) : e e I Age
Name Name Name
3r.1 Oner a parent might not have
a written agreement about child
pport pay tsis b the
child's father was never LEGALLY
IDENTIFIED.
{Ask 3r.2-3r.6 for the first child
recorded in Check ltem T16c before
maoving on to next child recorded in
Check ltem T16¢c)
3r.2 Was (Child's name] father ever I N
legally identified by a court ruling? |-225] g:‘f Pl ves 253 ;%Liﬁ
2 2] ;]
x1 1 DK x1 DK x1 DK
3r.3 Was (Child’s name) father ever . - -
. legally identified by a blood test or E 10 Yes E 10 Yes E 10 Yes
other genetic test? 2 B EE ? S gz | 2 B g;’
x1 X1 X1
3r.4 Did (hisfher) father ever write his : -
OWN signature on the application [8551] 10 Ves gsez] 1[]Yes Bm) 1LYes
for (Child’s name) birth certificate? 25 No ZE No 2 g gz
x1 LI DK X1 L1 DK x
3r.5 Other than the application for a ~
birth certificate, did (Child's name)  -2222] 10 Yes 8560] 10Yes [es61] 1D0Ves
father ever sign a statement that z[INo 2L1No 2L No
legally specifies that he is (Child's x1JDK x1 [1DK x1 DK
name) father?
3r.6 Did (Child’s name) father ever sign
any other papers, such as ss:s:*l 100 Yes 8568 | 1[0 Yes ssssl 100 Yes
insurance forms, a personal letter 2[INo 20No 2[INo
or a card, that could identify him as x1[1 DK x1 DK x1 DK
{Child’s name) father?
CHECK
ITEM T16d 8575 | 10]Yes-ASK[gs76] 10]Yes- ASK[gs77] 1[0]Yes- ASK
i '_I 3r.2-3r.6 3r.2-3r.6 3r.2-3r.6
Are there ‘any more children for next for next for next
recorded in Check Itern T16c? child child child
2[JNo - SKIP 20 No - SKIP 2[JNo - SKIP
to 3s, to 3s, to 3s,
page 70 page 70 page 70

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST | FIFTH YOUNGEST | SIXTH YOUNGEST |SEVENTH YOUNGEST| EIGHTH YOUNGEST
Person ~ | [ |Person [ P P Person
=z v e e | o " (] e I
o) [ Jage [0 [ lage EEIl ] Jage 1 e =l ] lage
Name Name Name Name Name
8538 | 10Yes 8539 | 100 Yes 8540 10] Yes 8541 ] 10 Yes 8542 10 Yes
20No 2 No 20No 20No 2[JNo
x1 DK x1 DK x1 ] DK x1 DK x1 O DK
E 10Yes E 100 Yes 8548 1] Yes E 10 Yes 8550 1[0 Yes
20No 20No 2[JNo 200 No 2:[JNo
x1JDK x1 DK x11DK x1 DK x1C1DK
8554 | 10 Yes 8555 | 100 Yes 8556 | 1] Yes 8557 | 100 Yes 8558 | 100 Yes
20No 20 No 2[INo 2[1No 2[INo
x1 [J DK x1 DK x1 1 DK x1 ] DK x1JDK
E 100 Yes E 1] Yes 8564 | 1 ]Yes SSB&I 1] Yes E 100 Yes
20 No 2[0No 20 No 2[1No 2[0No
x1 LJDK x1 DK x1 DK x1 DK x1 I DK
8570 | 100 Yes 8571 | 100 Yes | 8512 100 Yes 8573 | 100 Yes 8574 | 10Yes
2[INo 20 No 20No 2[INo 2[0No
x1 DK x1LJDK x1 [JDK x1 DK x1 [1DK
8578 | 10)Yes- ASK[8579] 100Yes- ASK[@ss0] 100Yes- ASK [ gss1 100 Yes - ASK
?r. 2-3r.6 : 3r.2-3r.6 : 3r.2-3r.6 : 3r.2-3r.6
or next for next for next for next
 child child child child of to s
2[0No - SKIP 2 No — SKIP 2 No - SKIP 20 No - SKIP &
to 3s, to 3s, to 3s, to 3s,
page 70 page 70 page 70 page 70
]
NOTES

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

CURRENTLY MARRIED, OR ONCE MARRIED WOMEN WITH VERBAL AGREEMENT

CHECK YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
ITEM T16e = : 1
Record person number, age, 8583 | | [ ] E%r.son 8584 | ml;r‘son 8585 | ﬁl:r.son

and name of every child marked
"Yes" in column C, page 61.

ED] Age E m Age ED:’ Age

Name Name Name

{Record youngest to oldest)

3r.7 One reason a parent might not
have a written agreement about
child support pay ts is b
the child’s father was never
LEGALLY IDENTIFIED. One way to
legally identify the child's father is
through marriage.

3r.8 Was...ever married to (Child's — + ] Yes - SKIP

name) father? to 3, page
70
20No
3r.9 Was (Child’s name) father ever :
1 i S 8600 10 Yes 8601 1] Yes 8602 | 10 Yes
legally identified by a court ruling? 2CINo 2C1No ) EI No
x1[1DK x1 C1DK x1[1DK
3r.10 Was (Child’s name) father ever
legally identified by a blood test or | 8608 | 10Yes 8609 | 100 Yes 8610 | 10 Yes
other genetic test? 20 No 200 No 2 0Ne
x1JDK x1 DK x1 DK
3r.11 Did (his/her) father ever write his )
OWN signature on the application 2515 100Yes [@17] 10 Ves [eeiz] EY”
for (Child's name) birth certificate? z2[INo 2(INo zLINo
x1 DK x1 C1DK x1JDK
3r.12 Other than the application fora
birth certificate, did (Child’s name) 222 100Yes I S Yes E ! gx‘s
father ever sign a statement that 2[INo 2L No | 2 = o
legally specifies that he is (Child’s x1 LJDK x1 [ DK x1LIDK
name) father?
3r.13 Did (Child's name) father ever sign ! !
any other papers, such as E 1O Yes E 100 Yes [s3a] - E:pes
insurance forms, a personal letter 2[0No 20 No 2 5 o
or a card, that could identify him x1 DK x1 [1DK x1 DK

as (Child's name) father?

CHECK |
. mol 1[0 Yes - ASK 8641 10 Yes - ASK suz| 1] Yes - ASK

3r.9-3r.13 | 3r.9-3r.13 3r.9-3r.13
Are there any more children for next | for next for next
recorded in Check ltem T16e? child | child child
2[JNo - SKIP | 2 [ No - SKIP 2[0No - SKIP
to 3s, | to 3s, to 3s,
page 70 page 70 page 70

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST | FIFTH YOUNGEST | SIXTH YOUNGEST |SEVENTH YOUNGEST| EIGHTH YOUNGEST
Person Person | Person Person Person
] [ [ IR =3 el et | I st [
o [ Jage [ [ lnge [E[ [ Jage [F[ ] Jage [ [ Jage
Name Name Name Name Name
8603 100 Yes 8604 10VYes 8605 I 10Yes B606 l 10 Yes E 1[0 Yes
20 No 20No 20No 2[JNo 2No
x1 DK x1 DK x1[J DK x1 ] DK x1 DK
8611] [ Yes 8612] 1] Yes 8613 ] 1070 Yes #614] 100 Yes 8615] 1[00Yes
20 No 2[]No 200 No 2[0No 200No
x1 DK x1 DK x1 DK x1 DK x1 DK
8619 | [ 0VYes 8620 10 Yes 8621 | 10 Yes 8622 | 10 Yes 8623 | 10 Yes
2[0Ne 20 No 20 No 2JNo 2C0No
x1 DK x1 ] DK x1 DK x1 ] DK x DK
8627 | 1[0 Yes | 8628 | 1[Yes [8628 | 1[0 Yes 8630 | 10 Yes 8631 | 100 Yes
z[dNo 20 No | 2[]No 20No 2[INo
x11DK x1 DK x1 DK x1 [JDK x1 J DK
8635 | 100 Yes ms| 1 Yes 8637 | 10 Yes 8638 10 Yes ssasl 1[0 Yes
2JNo 2[0No 2[JNo 2[JNo 2[0No
x11DK x1 DK x1 I DK x1 ] DK x1 DK
8643 | 10]Yes- ASK[geaa] 10]Yes- ASK[geas]| 1[]Yes- ASK sese 10 Yes - ASK
:‘r!r..'i‘—.?r, 13 : .?r.9—3r. 13 : 3r.9-3r.13 S 3r.9-3r.13
'or next or next for next for next
child child child chitd Shinio 3
2[INo - SKIP 20 No - SKIP 200No ~ SKIP 20 No - SKIP 3!
to 3s, to 3s, to 3s, to 3s,
page 70 page 70 page 70 page 70
NOTES

FORM SIPP. 13600 {5-10-54)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

3s. Why was this (agr t/und ding) never

put in writing?
Mark (X) all that apply.

t. Where does the other parent (for this
agr funderstanding) now live?

LB

5|5

-

1 Legal paternity not established
20 Unable to locate parent

3[] Other parent unable to pay
+[JFinal agreement pending

5[] Accepted property settlement in lieu of
child support

&1 Do not want a legal child support award
7 ] Did not pursue award
s[] Other - Specify

1[0Same county / city

2] Same State (different county / city)

3 [] Different State

4[] Other parent now deceased — SKIP to Check
item T17

5[] Other - Specify

s [ Unknown — SKIP to Check Item T17

u. Do you and the other parent still live in the
same State(s) where the initial child support

(agr ding) was reached?

10 Yes - SKIP to Check Item T17
2[0No

V. Who moved?

:

1JRespondent
2 [l Other parent
3] Both respondent and other parent

NOTES

Page 70
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

Refer to the roster, column D.
Were any other of . . .'s own children
covered by another agreement?

10 Yes

'sssz|
! 20No - SKIP to 5a

4a. Now | would like to ask a few questions about
the other child support agreement(s) you had
for your children ("Yes" marked in column D,
page 61).

What is the total amount that . . . was
PP d to have r ived in child support
payments under this (these) agr t(s)

i
:ssa4||$ ]..Perweek
]
8666 | ‘S , Biweekly

during the last 12 months?

8668 | | S -,Permonth
2670 ‘5 l . Per year

8672 | x1 1 DK
X x3[1None
b. What i:dtha t;tfl amount that . . . actually ) = = |
received in child support payments under this l—‘
(these) agreement(s), during the last 12 4] % 3 0
months?
x3[1None
x1 DK

This next question refersto all of .. .'s
children.

For any of . . .’s children, has . . . ever asked a
public agency (such as the child support
enforcement office or welfare agency) for help
in obtaining child support?

10 Yes
20 No - SKIP to Check Item T18, page 72

| 8676 I

b. In what year did . . . LAST ASK for help?

o

x1JDK

€. What type of help did . .
Mark (X) all that apply.

. ask for (Last contact)?

1 Locate the other parent

[l

2 ] Establish paternity
3] Establish support obligation

i

+[] Establish medical support
5 []Enforce support order

5 ] Modify an order

7] Other - Specify z

[l

NOTES

FORM SIPP-13600 (5-10-94}
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

d. Did . . . receive any help from the agency 10Yes
{Last contact/? 20 No - SKIP to Check Item T18

| 8694

€. What kind of help did . . . receive (Last contact/? 86!
Mark (X} all that apply.

1[0 Locate the other parent
2] Establish paternity
87 3 [ Establish support obligation

a702 | 4[JEstablish medical support

el e

s [JEnforce support order
&[] Modify an order
7 [0 Other - Specify

| 8706

e
8

t

CHECK
ITEMT18

Are any children listed in column A, page
61 of the roster marked "Yes" in column B
{Children with NO support agreement)?

1[0 Yes
2} No - SKIP to 12, page 76

B710

CHECK

ITEM T19 Refer to cc item 28.

1] Male — SKIP to Check Item T27, page 76
2] Female

8712
What is . . .'s sex?

CHECK

TEM T20 Refer to cc item 26a.

1] Never Married
2] All others - SKIP to Check Item T22, page 74

8714

U H H

What is . . .'s Marital Status?
NEVER MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT
CHECK YOUNGEST SECOND YOUNGEST | THIRD YOUNGEST
. ITEM T21a
| Parson 1 Person Person
Record person number, age, 8715 | 8716 [ 8717 |
a'r;d name ?f evegv child marked No. | No. [Ijj No.
"Yes" in column B, page 61. [D I_I—I
8723 8724 | Age 8725 | | Age
{Record youngest to oldest) E fHge g &
Name Name Name
6. One reason a parent might not have
a written agreement about child
pport pay tsis b the
child’s father was never LEGALLY
IDENTIFIED.
(Ask 6a—6e for the first child recorded in
Check Item T21a before moving on to
the next child recorded in Check Item
T21a)
6a. Was (Child's name) father ever
legally identified by a court ruling? e731] ;E:‘Zs 2] ;SL‘? L1 ;S;‘;s
x1[J DK x1 [ DK x1 DK
6b. Was (Child’s name) father ever
legally identified by a blood test or [873] 1Oves [8768] 1OYes [ea1] E:Ies
other genetic test? ?EEE ZE{SE ZDD§
x1 x10 x1
6¢. Did (his/her) father ever write his I -
OWN signature on the application E 10 Yes |.Ezas A Yes L ; SYQS
for (Child’s name) birth certificate? 2 E gz 2] g: ? 0 g;
X1 x0 X1
6d. Other than the application for a
birth certificate, cﬁd (Child’s name) [e755] 100 Ves ose] EYES [e57] Snes
father ever sign a statement that 2[INo zLINo 4 o
legally specifies that he is (Child’s x1[1DK x1L1DK x DK
name) father?
6e. Did (Child's name) father ever sign -
any other papers, such as [8765] 10 Yes Sl '\:'EYSS LR R SLES
insurance forms, a personal letter 2[JNo 2[JNo 2 o
or a card, that could identify him as x1[JDK x1CJDK x1 DK
(Child’s name) father?
CHECK
ITEM T21b 8711 | 10Yes-ASK [@mz] 100Yes-ASK[g773] 100Yes- ASK
6a-6e for 6a-6e for 6a-6e for
Are there any more children next child next child next child
recorded in Check Item T21a? 21 No - SKIP 2[JNo - SKIP 2[JNo - SKIP
to 9a, to 9a, to 9a,
page 76 page 76 | page 76
Page ?2 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST | FIFTH YOUNGEST | SIXTHYOUNGEST |SEVENTH YOUNGEST | EIGHTH YOUNGEST
Person - Person Person Person 3 | Person
e [ [ IR mm [ el [ e [z [
8726 ||_ 1 _lage 8727 |I:| Age 8728 ||:]:| Age 8729 ||—|__| Age 8730 ||:|:| Age
Name Name Name Name Name
8734 | 100 Yes 8735 l 100 Yes 8736 | 10 Yes 8737 | 10 Yes 8738 1] Yes
2[INo 2[0No 2[00 No 20 No 2[JNo
x1 LIDK x1JDK x1 [ DK x1[JDK x1 DK
8742 | 11 Yes 8743 | 1[0 VYes 8744 | 1[1Yes 8745 I 1] Yes 8746 | 1[0 Yes
2[JNo 2[0No 20 No 2[JNo 20 No
x1 ] DK x1 ] DK x1 1 DK x1 DK x1 (1 DK
8750 | 1] Yes 8751 | 1] Yes 8752 | 100 Yes 8753 | 100 Yes 8754 I 100 Yes
2[JNo 20 No 2[0No 2[INo 2[INo
x1[1DK x1JDK x1[JDK x1C1DK x1[1DK
E 10 Yes 8759 | 1] Yes 8760 | 1 Yes 8761 | 1] Yes E 10 Yes
2[No 20 No 2[0No 2[INo | 2[INo
x DK x DK x1 [ DK %1 [ DK ! x1 [C1DK
8766 | 1[0 Yes 8767 l 11 Yes 8768 | 10 Yes 8769 | 1] Yes 8770 | 100 Yes
2[1No 20 No 2 No 2[JNo 2] No
x1 DK x1 JDK x1 DK x1 DK x11DK
8774 | 100 Yes - ASK [g17s 10 Yes - ASK ["8776 10 Yes - ASK [ 8177 10Yes - ASK
Z 6a-6e for :: 6a-6e for m 6a-6e for z 6a-6e for
next child next child next child next child SKIP to 9a,
2] No - SKIP 20 No - SKIP 2[JNo - SKiP 2[INo - SKIP page 76
to 9a, to 9a, to 9a, to 9a,
page 76 page 76 page 76 | page 76

FORM SIPP-13800 (5-10-24)
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Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

CURRENTLY MARRIED OR ONCE MARRIED WOMEN WITH NO CHILD SUPPORT AGREEMENT

CHECK

ITEM T22
Record person number, age,
and name of every child marked
"Yes" in column B, page 61.

Record youngest to oldest)

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

P
]| e

| [ | s

W‘l I—] Age

W‘ _ | Age

Name

Name

iz [ e
E‘:I: Age

Name

7.  One reason a parent might not have
a written agreement about child
support payments is because the
child’s father was never LEGALLY
IDENTIFIED. One way to legally
identify the child’s father is
through marriage.

7a. Was. .. ever married to (Child’s 8795 ] 100 Yes 8796 | 101Yes - Iflast [g797] 1001 Yes - If last
name) father? o] L3 child SKIP 7] child SKIP
to Check to Check
ftem T25 for ftem T25 for
this child this child
If not last If not last
child ask 7a child ask 7a
for next for next
child child
20 No - SKIP 2[JNo - SKIP 20 No - SKIP
to 7c for to 7c for to 7c for
this child this child child
CHECK oy
8803 | 1L Yes
LLR e 2[]No - SKIP
Are there any more children to page 76
recorded in Check Item T22? and ASK
9a-9c for
this child
7b. Do (Read names of all children
recorded in Check Item T22) all have 8804 1[0 Yes — SKIP to 9a, page 76 and ask
the same father? 9a-9c¢ for youngest child listed in
Check Item T22
20 No - GO to 7a for the next child
7c. Was (Child's name) father ever
legally identified b i (8805 ] 10 ves 8806 ] 1[]Yes [s807] 10 Yes
ually: ensitted by @ sourt rellng? 20No 2[INo 2[INo
x1 JDK x1 1DK x1 DK
7d. Was (Child’s name) father ever
legally identified by a blood test or |-2812] 1] Yes 8814 ] 1[]Yes (e8] 10 Yes
other genetic test? 20No 20No 20No
x1 JDK x1 [1DK x1[JDK
7e. Did (his/her) father ever write his 581 =3
N signature on the application 8821 | 100 Yes E 10 Yes 8823 | 1[1Yes
for (Child’s name) birth certificate? 20JNo 200No 200No
x1 DK x1 DK x1JDK
7f. Other than the application for a -
birth certificate, did (Child's name)  |-2222] 101 Yes [8830] 1[]Yes [8831] 1(]Yes
father ever sign a statement that 20 No 20No 20Neo
legally specifies that he is (Child's x1JDK x1 DK x1[JDK
name) father?
79. Did (Child’s name) father ever sign any - ’
other papers, such as insurance forms, E 100 Yes 8838 | 1[0 Yes E 100 Yes
a personal letter or a card, that could 2[INo 20 No 2[INo
identify him as (Child’s name) father? x1 1DK x1 DK x1JDK
CHECK o 2 5
8845 | 1[1Yes- GO [Bsss] 1[0Yes- GO [Bsar] 10 Yes- GO
ITEM T24 [Be] 0 Yeo = 007 [G] WOI¥es-g0 CHa] +ClYes: for
. ] i xt chi
Are there any more children next child _ next child na
recorded in Check Item T227? 200 ':(')"—‘9; SKIP 2[0No 2[JNo
page 76
CHECK ;
8853 | 1L 1Yes-SKIP [Tgssa | 10[]Yes- SKIP
ITEM T25 : to Check ?} Cﬁ?ﬁg
i Item T26, tem T26,
Efetnl?]e;g?an answer marked, in page 76 page 76
20 No - SKIP 2] No - SKIP
to 8a, page | to 8a, page
76 i 76

Page 74

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

FOURTH YOUNGEST | FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST| EIGHTH YOUNGEST
| Person [ |Perso Person Person | rPsrson
sz ]| | —| | No. 8783 | | INo. ""&784 | i Nor_ 8785 || i No. L8786 | No.
Tl [ Jage B[ [Jae [T Jage 1 age A1 g
Name Name Name Name Name
8798 | 100 Yes-Iflast 799 ]| 1[0 Yes- Iflast [Baoo] 101 Yes-Iflast [sap1] 100 Yes—Iflast [maoz] 100 Yes - If last
: child SKIP : child SKIP : child SKIP : child SKIP : child SKIP
to Check to Check to Check to Check to Check
Item T25 for ltem T25 for ftem T25 for ftem T25 for Item T25 for
this child this child this child this child this child
If not last If not last If not last If not last If not last
child ask 7a child ask 7a child ask 7a child ask 7a | child ask 7a
for next for next for next for next for next
child child child child child
2[JNo - SKIP 2[JNo - SKIP 2[INo - SKIP 2[JNo - SKIP 2[INo - SKIP
to 7c for to 7c for to 7c for to 7c for to 7c for
this child this child this child this child | child
BGOB| 10VYes 3&09| 100 Yes uwl 10Yes na11[ 1 Yes ss12| 10 Yes
2[JNo 20No 20No 2[0No 20No
x1 1DK x1 ] DK x1LJDK x1 DK x1 DK
ms| 10Yes 8811] 100 Yes sa1n| 100 Yes sa19| 10 Yes m[ 100 Yes
20 No 2[1No 20 No 20No 200No
x DK x1 DK x1 1 DK x DK x1 DK
8824 | 10 Yes 8825 | 1[]Yes 8826 | 1[] Yes 8827 | 1[0 Yes Mi 10 Yes
200 No 2[1No 2[INo 20No 20No
x1JDK x1 DK x DK x1 JDK x1 DK
mzl 1] Yes 8833' 10 Yes '8834| 100 Yes 8835 | 1] Yes 8836 | 1[]Yes
20No 20No 2[JNo 2 No 2[JNo
x10 DK x1 DK x1 [ DK x1 DK x1 DK
8840 | 10 Yes 8841 | 1[0 Yes 8842 ] 10 Yes 8843 ] 100 Yes 8844 | 100 Yes
2[INo 200No 2[INo 2[INo 2[No
x1 DK x1 DK x1[1DK x1[JDK x1 DK
8848 | 10]Yes- GO [Tgsas] 1[Yes- GO [Beso] 1[0Yes- GO [@as1] 1[]Yes- GO
: to 7a for : to 7a for : to 7a for :'I to 7a for GO to Check
next child next child next child next child Heir GTQS bl
200 No 2[0No 2INo 20 No
8855 | 1[JYes- SKIP [ggse ] 1[1Yes-SKIP [Bas7 ] 100Yes- SKIP [Bass] 1[]Yes-SKIP [Tgass] 101 Yes- SKIP
: to Check : to Check : to Check : to Check : to Check
Item T26, Item T26, Item T26, Item T26, Item T26,
page 76 page 76 page 76 page 76 page 76
2] No - SKIP 2[JNo - SKIP 2 1No - SKIP 2[]No - SKIP 2[1No - SKIP
to 8a, page to 8a, page to 8a, page to 8a, page to 8a, page
76 76 76 76 76
FORM SIPP- 13600 (5-10-84) Page 75




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

8a. Do (Read names of all children

recorded in Check Item T21a or wsez] 'LYes
Check Item T22) all have the | 2LINo
same father? !

Do all of the children have
the same father? (ltem 7b,

page 74 = "Yes" or Item 8a,
above = "Yes")

]

or Check Item T22

10 Yes - ASK 8a-8¢ for first child recorded in Check ltem T21a

| 2] No - ASK 9a-9c for first and last child recorded in Check
! Iltem T21a or Check Item T22

Does more than one child
have column B, page 61
marked "Yes"?

10 Yes

2[00 No - ASK 9a-9¢ for child marked "Yes" in column B, page 61

8b. Do (Read names of all children
marked “Yes" in column B, page 61)
all have the same mother?

B, page 61

in column B, page 61

1[0 Yes - ASK 9a-8¢ for youngest child marked "Yes" in column

2[00 No - ASK 9a-8¢ for youngest and oldest child marked "Yes"

9a. Why were child support
payments not agreed to or
awarded for...'s (y )

YOUNGEST CHILD

OLDEST CHILD

{oldest) child without an award?
Record person number of child

Mark (X) all that apply.

2869 I:Dil Person number

8871 | 1[0 Legal paternity not
established

1

8873 | 2[00 Unable to locate parent
3] Other parent unable to pay
+[JFinal agreement pending

9870 I:I:I_| Person number

1] Legal paternity not
established

B872

JHH

2] Unable to locate parent

5 ] Accepted property or cash

settlement in lieu of child
support

5[] Do not want child support |

8876 | 3 [] Other parent unable to pay

8878 | «[IFinal agreement pending

8880 | [ Accepted property or cash
settlement in lieu of child
support

8882 | &[] Do not want child support

7] Did not pursue award
s (] Other - Specify

7 Did not pursue award
s[] Other - Specify

b. Where does the other parent for
:_his?hmungastl (oldest) child now
e

5(ls

1[0 Same county / city
2[] Same State (different

~

1] Same county / city
2] Same State (different

county / city)

county / city)

3[] Different State

4[] Other parent deceased — '
SKIP to 10

s [[1Other - Specify z

x1 1 Unknown

e el

3] Different State

+[] Other parent deceased ~
SKIP to 10

5[] Other - Specify z

il [

x1J Unknown

C. What is the total amount of time
the (youngest) (oldest) child
spent visiting the other parent in
the last 12 months?

E L‘j:l Days

E I:III Days
00

8901 | | Weeks

E00]
@ I:E Months

E I:I:J Months

| 8904 | x3[] None
8906 | x1 ] DK

8905 | x3[1 None
x1 O] DK

10. Were any payments received
from the other parent(s) in the
last 12 months forany of . . .'s
children without a child support

agreement?

11 Yes
20No - SKIPto 12

8908

11. What is the total amount that . . .
received from the other parent(s)
in the past 12 months?

o |s oo

OR

12. Were any non-cash items or
services for child support
received for any of .. ."s
children?

I
y x1 [ DK

E 1[0 Yes - Specify.

2[INo

Page 76

FORM SIPP-13600 {5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any I 002 I 100 Yes
regular or lump-sum payments for the support 20 No |
of .. ."s child or children who live outside the | ] DK [L SKIP to Part E, page 79
household, under 21 years of age? ! XA
{Do not include payments for a child who is away at :
school but who is considered part of the household. |
Do not include payments already reported by i
another household member) |
2a. Did . . . make regular payments, lump-sum a004 | 1] Regular
payments, or both? : 20 Lugwp-sum
! 3] Both
b. For how many children did . . . make support 3006
payments? : Dj Children
; x C1DK
€. How many of these children were under 9007 Dj
age 187 ,: Children
: x1 C1DK
d. Were any of these payments the result of a :g.E 100 Yes
court order or some other kind of agreement? 20 No - SKIP to 4d, page 78
s A
3a. These next few questions relate to the most J
recent child support agreement for .. .'s @ Dj Children
children. !
How many children are covered by that : x1 LIDK
agreement? i
b. Was this agr a vol V4 written. | 9012 | [JVolunta ritten agreement ratified b
agmn‘l:;‘ll ratified by the court, a I ' ,helér;u,;y wi ap " Y
court-ordered agreement, some other type of [ %
written agreement, or a non-written (verbal) i 2 B go: 4 orderef agreamant ‘L et
agreement? ! 3 ther type of written agreement - pecify;
|
i + ] Non-written agreement
€. In what year was this agreement FIRST |
reached? | 9014 | 119 I
: x1 DK
d. Has the dollar amount originally agreed to ever | 9016 i 10 Yes
been changed? 2CINo |
: x1 ] DK [SK-’P to 3g
€. In what year was the last changed? :
i AR E:]
I
: x1JDK
f. Was this change made or agreed to by a court 9019 | 10 Yes
or child support agency? h 20 Ne
g. Is . .. still supposed to pay child support? 9020 | 1] Yes
i 20 No
h. How much did . . . pay in child support under :
this agreement during the past 12 months? | ‘ $ ‘ 00 |
; x1 DK
NOTES

FORM SIPF-13600 (5-10-54)
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Section 5 - TOPICAL MODULES (Continued)
Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)

. 3i. Are these payments made - (Read responses.) I 9024 I 1O Thr::gli:’emgloymam related wage
withholding
: 2] Directly to the other parent?

: 3] Directly to the court?

<[] Directly to a child support agency?
5[] Other - Specify

x1 DK
e iy
j- What kinds of provisions for health care costs 9026 | 1] Non-custodial parent to provide health insurance
were included in the child support agr 7 " . .
o028 | 2[J Custodial parent to provide health insurance
Mark (X) all that apply. 9030 ] 3[]Non-custodial parent to pay medical costs
directly

| 9032 I «[] Child support payments to include cash
medical support

| 9034 I 5 (1 Other - Specify

1
@ x3[]None

4a. (Other than the most recent support o038 ]| 100 Yes
agreement discussed above), were any 2JNo - SKIP to 4c

of .. ."’s other children outside of this
household under age 21 covered by any

]
I
other child support agreement? |
. b. How much did . . . pay in child support I
for this/these ag’reementls} during the E [ $ .

past 12 months
| x1 JDK

¢. Were any child support payments made Oy
without a child support agreement for ',sE ;Dj N?_ SKIP to Part E
- . ."'s children under age 21 during the |
past 12 months? |

d. How mlil‘ch did ... pay f&:lr child 1‘uppon - .
der this arrang t during the past m
12 months? E $ )

! x1[J DK

NOTES

FORM SIPP-13800 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS

1. These next few questions are about . ..'s 9100 | 1] Excellent .

health. Would you say . . .’s health in general is 2[Ve
A ry good
excellent, very good, good, fair, or poor? 2] Good
+ 1 Fair
5[] Poor

Mark by observation if apparent.

2. Does... use any of the following aids to get
around?

a. A cane, crutches, orawalker. . ... ... ... ... .. 9102 | 10]Yes

HHH | ®

2[0No

. 9104 | 100 Yes

b. Awheelchair ... ... .. ... ... ... ... ... .. :CINo

CHECK Is "Yes" marked in 2a or 2b above? 9106 ] 10]Yes
ITEM 723 20 No - SKIP to 4a

3. Has...used (Aid mentioned in 2a or 2b above) for |

1 (|]
six months or longer? sws] 1L1Yes

2] No

L

4a. Does . .. have difficulty seeing the words and
letters in ordinary newspaper print even when
wearing glasses or contact lenses if . . . usually
wears them?

b. Is . . . able to see the words and letters in ,: a112] 100 Yes

ordinary newsprint at all? 20No .

5a. Does ... have any difficulty hearing what is r B i
said in a normal conversation with another fag l.Z.] :asdt:ig:ﬂr:lirtltv SKIP to 6
person (using a hearing aid if . . . usually w0 dBnCURy. = b
wears one)?

9110 | 1] Has difficulty
2] No difficulty — SKIP to 5a

-

b. Is. .. able to hear what is said in a normal

| d H| H

(9116 ] 100 Yes
conversation at all? 20INo
6a. Because of a health dition or probl oot
does . . . have any difficulty having his/her 9118 [ Has difficulty

speech understood? 2 No difficulty - SKIP to 7a

Is . . . able to have his/her speech understood
at all? el 1 Yes

20No

L3

7a. Does ... have any difficulty lifting and
carrying something as heavy as 10 |bs.,
such as a full bag of groceries?

9122 | 1 [JHas difficulty
2 [ No difficulty — SKIP to 8a

b. Is . . . able to lift and carry this h weight

W oH OH OE

atali? ;S:‘:f
Ba. Does.. . have any difficulty climbing a e iee .
flight of stairs without resting? 9126 | 1] Has difficulty

2] No difficulty — SKIP to 9a

. —_—
9128 | 10 Yes
2[JNo

b. Is. . . able to climb a flight of stairs without
resting at all?

9a. Does ... have any difficulty Wﬂ“(il'liﬂ?
5

qguarter of a mile - about 3 city bloc 1L1Has difficulty

2] No difficulty - SKIP to 10a

b. Is ... able to walk a quarter of a mile at all?

100 Yes
200 No
10a. Does . . . have any difficulty using the 313¢] 100 Has difficulty
talaphone? 2] No difficulty - SKIP to 11a, page 80
- B
b. Is . . . able to use the telephone at all? EE 10 Yes

| 2[0No

FORM SIPP-13600 (5 10-04) Page 79 .




Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued)

11a. Because of a physical or mental health condition, does . . . have 11b. Does. . . need the
difficulty doing any of the following by hi Iffherself (exclude the help of another
effects of temporary conditions)? .’Pan aid is used, ask whether the person with (Name of
person has difficulty even when using the aid. activityl?

Mark "Yes" if person
sometimes needs help

FIELD REPRESENTATIVE ) or usually needs help.
INSTRUCTION ’ Repeat lead-in as necessary.

T

(1) Getting around INSIDE the :9133 100 Has difficulty - ASK ] O
y 11b 9139 | 1L]Yes
home? , 2] No difficulty zLNo

(2) Going OUTSIDE the home, for 9140 | 1 D.Has di.ﬁicuit ASK 11b 1Y
me; ] Y - g1a1] 10 Yes
::m':!: ;‘f,.f?::-,\? orvisita 2] No difficulty 2[0No

{3) Getting in and out of bed ora

ohals? 1O Has difficulty - ASK 116 [9143] 100 Yes

2] No difficulty 2[0No

(4) Taking a bath or shower?

. (5) Dressing?

(6) Walking?

1[0 Has difficulty - ASK 11b 9145 | 10]Yes
2] No difficulty 2] No

i

z

1 ] Has difficulty - ASK 11b 9147 | 10 Yes
2] No difficulty 20No

g

w

[H[ H W HEH CH CE

1

&

1 [JHas difficulty - ASK 11b 9149 | 1[1Yes

§

2 No difficulty 2[0No
(7) Eating? 9150 | 1 [ Has difficulty - ASK 116 [ 9151 | 10Yes
2 [ No difficulty 2[0No

(8) Using the toilet, including = i A I Y
getting to the toilet? sz : B :25 d‘ff';{:;‘l‘t';"’ ASK 11b -:9‘53 : S st
9, Keoumg timcic.of. roney and ISw4] 1 [IHas difficulty - ASK 17 [3155] 10 Yes
. 2 [ No difficulty 20No
(10) Preparing meals? 9156 ] 1[I Has difficulty - ASK 116 [o157] 100 Yes
2 [0 No difficulty 2[0No

(11) Doing light housework, such iffi . Y
@ ] Ot dity -4 1. (3] Ot

sweeping a floor?

(12) Taking the right of iffi - ]
prescribed medicine at the ! gnasd@flff‘_flct:ltv Ll cibs. ;SL?
right time? = ordimeulty
CHECK Wyl g Lo
Is "Yes" marked in item 11b for any of the 9162 [JYes - Go to 12a
ITEM T29 activities listed above? 3 ;D No — SKIP to
Check Item T30
NOTES

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued)

12a. You have said that . . . needs the help of
another person with one or more
activities. Who helps . . . with these
activities?

Anyone else?

] FIRST HELPER

SECOND HELPER

! RELATIVE

179176 | 10 Son

2[] Daughter

3] Spouse

<[] Parent

5[] Other relative

NONRELATIVE

&[] Friend or neighbor
7 [JPaid help
&[] Other nonrelative

5[] Did not receive
help - SKIP to 13a

9178 I

RELATIVE

1[0Son

2] Daughter

3] Spouse
+[]Parent

5[] Other relative

NONRELATIVE

5] Friend or neighbor
7] Paid help
&[] Other nonrelative

ASK OR VERIFY -

b. Is (Person mentioned above) a household
member?

FIRST HELPER

SECOND HELPER

9180 | 1[]Yes 9182

I Person number

E 20 Neo

10 Yes

Person number

9185' 2[JNo

€. For how long has . . . needed the help of
another person?

ASK OR VERIFY -
d. During the past month did. . . {or..."s)

| 9187 | 1] Less than 6 months
] 26 to 11 months

! 301 to 2 years

" s 13to 5 years

] s (] More than 5 years

]

2[0No |

Is-ml 10 Yes
]
I
]
I

family pay for any of the help that . . . x1[1pK | SKIPto 13a
received? -
€. How much was paid for such help in
(Read last month)? m
(9189 ] | $ !
i x1 C1DK

Is "Has difficulty” marked in items
4a, 5a, 6a, 7a, 8a, 9a, 10a, or 11a
for any activity?

CHECK
ITEM T30

[Sm0] 1Cves
: 2] No - SKIP to 15, page 82

(SHOW FLASHCARD AA)

13a. | have recorded that . . . has difficulty
with certain activities. Which condition
or conditions on this card cause this
difficulty? Any other?

i
I

:EE Dj First condition
E Dj Second condition
I

E l [ _| Third condition

|

b. Are any of these conditions the
result of a motor vehicl

| sssvl 10 Yes

accident? : 2[JNo
Are two or more conditions '
m entered in item 13a? E 1L Yes
nt i 2[[INo - SKIP to 15, page 82
1
14. Which of the ditions do you ider |
:ioi'flf)i?: ':Il1‘re‘|r ;nain reason for...'s 5200 | I Main condition
I
NOTES

FORM SIPP- 13800 (5-10-84)
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY - ADULTS (Continued)
. 15. Does... have- :
|
a. A learning disability such as dyslexia? . . . . . .. @ 100 Yes
| 20 No
b. Mental retardation? . . .. ... ... . ... ... ...... E 10 Yes
| 2[0No
I
c. A developmental disability such as
autism or cerebralpalsy? .. ... ... ... ... ... .. E 10 Yes
! 20 No
d. Alzheimer's disease, senility, or d ia? . L9208 I 10Yes
20No
e. Any other mental or emotional ditions? .. [9210] 10Yes
- 2[0No
CHECK Refer to cc item 24. Ts21z] 1115 years old - SKIP to Check ltem T41, page 86
STERNI 12 What is . . . age? ] 2116 to 67 years old

3] 68 years old or older — SKIP to 18a

CHECK Refer to cc iter 47. 9214] 100 Yes- SKIP to 16

LR Is “Disabled" (code 171) marked on the 20No
Control Card for...?

El

?r';EC¥ Refer to item 18a on page 7. 9216 ] 1[JItem 18a is blank - SKIP to 17a
M 724 What is marked in item 18a, page 77 2[0"Yes"
| 3[]"No" SKIP to 18a

o

16. We have recorded that . . .s health or

- SKIP to Check It T35
condition limits the kind or amount of 100 Yee - SKIE o Check Ram

20 No - SKIP to 18a

w0
8
li[

work . . . can do. Is that correct?
17a. Does . . . have a physical, mental, or 32201 100 Yes — Mark “171" on ISS
other ion which the h 21 No - SKIP to 18a

kind or amount of work . . . can do?

CHECK Is "Worked" (code 170) marked
ITEM T35 on the 1SS?

9222 | 1] Yes - SKIP to 18a

: 200No
1
T
17b. Does .. ."s health or condition prevent. . . v
from working at a job or business? E ;E st
|
l
18a. Does ... have a physical, mental, or other o281 10Yes

health condition which limits the kind or 2] No - SKIP to Check Item T36

amount of work . . . can do around the house?
b. Does . . .’s health or condition pletely 1[dYes
prevent . . . from doing work around the 2 No
. house?
CHECK Is "Yes" marked in 16, 17a, or 18a? 9230 | 1[0 Yes
ITEM T36 2] No - SKIP to Part F

(SHOW FLASHCARD AA)
19. 1 have marked that . . . is limited in working at

m First condition
a job or around the house -
Which dition or ditions on this card are

the cause of this limitation? [[I Second condition

Any other condition?
9236 I Third condition

CHECK Are two or more conditions entered 9238 | 1] Yes
LIZUREYEE  in item 197 21 No - SKIP to Part F

20. Which of the conditions do you ider the
main for the limitation? 3240 m Main condition

w
8

| | e B R

21. In the last 12 months, has . . . applied for -
Social Security disability or SSI benefits for 242 | 1L1Yes
him/herself? 2 No - SKIP to Part F

Page 82 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)
Part F - UTILIZATION OF HEALTH CARE SERVICES - ADULTS

1a. During the past 12 months, was . . . a patient
in a hospital overnight or longer?

b. How many different times did . . . stay in a
hospital overnight or longer during the past
12 months?

T
9300 | 1] Yes
| 20No - SKIPto 3

E m Times

x1JDK

c. What was the reason for . . .'s last hospital
stay?

Mark (X) all that apply.

T9304] 1[I Child birth

9306 | 2[] Surgery or operation (including bone
setting or gefting stitches)

3 Other medical
&[] Mental or emotional problem or disorder

5[] Drug or alcohol abuse problem or disorder

d. Was . . . a patient in a VA or military hospital

not concerning a health problem of . . .’s)

during (this visit/any of these visits)? E 2 E¥22 Gﬂitaw
: 2] Yes, both military and VA
1 40 No
1
2a. Was . . . a patient in a psychiatric hospital ora *
psychiatric unit of a hospital during (this E 10Yes
visit/any of these visits)? 1 2[0No
1
b. How many nights in all did . . . spend in a I .
hospital of an e during the past 12 I .
mor?ths? i " L g il IID Nights
I x1 [1DK
¢. How many of these nights were in the : 5 Il ni
Tt & oVt . 9320 | x5 ] gﬁ nights
I
LT T igmes
: OR
| x1 ] DK
. x3 ] None
3. During the past 4 months, about how many ' 9322 O All days
days did iliness or injury keep . . . in bed more : = OR L4
than halhf of the day? (Include days while an :
overnight patient in a hospital.)
I
LT Joeys
! OR
] x1 [ DK
: x2 ] None
T
4a. During the past 12 months, how many times
did . .. see or talk to a medical doctor or | 9324 I Tirmes
assistant? (Do not count occurrences while an | -
overnight patient in a hospital.) ! OR .
(Do not count occurrences where the contact was x1 LJDK

%3] None - SKIP to 5a

b. How many of these visits or calls were in the
past 4 months?

I

]

E I:D Times
OR

]
]
: x1 CJDK
] x3 ] None
5a. During the past 12 months, how many visits |
did . . . make to a dentist? 9327 | I:D Times
Include all types of dentists, such as orthodontists, ' OR
oral surgeons, and all other dental specialists, as '
well as dental hygienists. [ x DK

x3[J None - SKIP to 6a, page 84

b. How many of these visits were in the past 4
months?

1

I

55 [ Jvimes
| OR

x DK
x3[] None

FORM SIPP-13600 [5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part F - UTILIZATION OF HEALTH CARE SERVICES - ADULTS (Continued)

6a. Is there one particular person or place that . . .
usually goes to when . . . is sick or needs
advice about his/her health?

=]

10 Yes
20 No - SKIP to Check Item T38

b. To what kind of place does . . . usually go?

Mark (X) only one.

1[0 Doctor's office (or HMO)

21 VA hospital

3] Military hospital

4[] Hospital outpatient clinic (not VA or military)

s (1 Hospital emergency room

&[] Company or industry clinic

7[J Health center (neighborhood health center or
free or low-cost clinic)

8 [] Psychiatric clinic

o [] Psychiatric hospital

10 ] Private practice psychiatrist or other mental
health professional

1 [ Other — Specify

Refer to item 27a, page 10

Was . .. covered by a health insurance
plan at any time during the past 4
months?

CHECK
ITEM T38

10 Yes
20 No - SKIP to Check Item T40

CHECK

Refer to itern 27b, page 10
ITEM T39

Was . . . covered by a health insurance
plan during the entire 4 month period?

1] Yes - SKIP to Check Item T41, page 86
2[0No

CHECK
ITEM T40

Is "Medicare" {code 172) or "Medicaid"
(code 173) marked on the ISS?

100 Yes
20No-SKIPto 8

7. Was. .. covered by Medi
the entire 4 month period?

e/Medicaid during

1] Yes - SKIP to Check ltem T41, page 86
20 Neo

8. 1have recorded that . .. was not covered by a

health insurance plan, Medicare, or Madica‘;d E 1L Correct

at some time during the past 4 months. Is that | 2 Incorrect - covered by some other plan -

correct? | SKIP to Check ltem T41, page 86

(SHOW FLASHCARD JJ) 9338 I 10 Job layoff, job loss, or any reasons

9. Which answer on this card best describes why | related to unemployment

. .. was not covered by health insurance at | 2] Employer does not offer health insurance

some time during the past 4 months? : 3[] Can't obtain health insurance because of
| poor health, illness, or age

Mark (X) only one. i +[]Too expensive; can't afford health insurance
! 5[] Don't believe in health insurance
: &[] Have been healthy; not much sickness in the
| family; haven't needed health insurance
I 7] Able to go to VA or military hospital for
! medical care
: a[_] Covered by some other health plan
| o[ Other - Specify
i
I
I
I

Continue with Check Item T41, page 86
NOTES

FORM SIPP-13800 {5-10-84)
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN

CHECK ?
ITEM T41 Refer to cc items 24, 25, and 27.

Is . . . the designated parent or guardian
of children under the age of 22 who live
in this household?

1 9400 | 100 Yes

20 No - SKIP to Check Item T77, page 122

]

CHECK :
Refer to cc items 24, 25, and 27.

Is .. . the designated parent or guardian
of children aged 15 to 21 who live in this

I 9401 | 10 Yes

I
1
|

2[00 No - SKIP to Check Item T44

household?
CHECK Refer to cc
ITEM T43 items 18, 19,

24 and 27.

Beginning with the
youngest child aged
15 to 21, enter the
person numbers, ages,
and names of children
aged 15 to 21 who are
household members,
for whom . .. is the
designated parent or
guardian.

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

Person
No.

E J l ]Age

Name

] [ [ ] Rerser

men [ [ [ JRE™

;“E |:|Ags

Name

zm I

Name

| now have some questions about your children age 15 to 21 living here, that is (Read names
from Check Item T43) (Ask items 1 through 3 for each child, before proceeding to th

e next child)

1. Because of a

any special
education services?

2[0No | Check Item
T44

[ONo | Check ftem
T44

phystcal learning, or Teas | 10 Yes 9417 | 10 Yes 9418 | 1] Yes

mental health 2[INo 200No 2[0No

condition, does

{Child’s name) have

any limitations in

hisfher ability to do

regular school work?
2. Has (Child’s name)

ever received any E 10 Yes 9424 | 1[0 Yes 9425 | 1] Yes

special education 2 No - SKIP to 200 No - SKIP to 20No - SKIP to

services? next child, or next child, or next child, or

Check item T44 Check Item T44 Check ltemn T44

3. Is (Child’s name) GO to next ., GO to next GO to next

currently receiving 9430 | 1 ;[Yesl child, or 9431 | 10Yes | child, or 9432 | 100Yes| child, or

2[0No | Check Item
T44

CHECK P
ITEM T44 Refer to cc items 24 and 27.

Is . . .the designated parent or guardian of
children aged 6 to 14 who live in this household?

10 Yes

2[00 No - SKIP to Check Item T48, page 92

NOTES

Page 86
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

W‘ | :JI:‘:] r‘SG n

—] l Person
9‘06 S S 4 NO.

:E EI:I Age

E [i Age

Sar] [ [ [ ] fereen
mor] [ ] Jage

Gas] [ [ [ ] Rersen
wem] [ [ age

next child, or
Check ltem T44

next child, or
Check Iterm Td4

next child, or
Check Item T44

Name Name Name Name
9419 | 10 Yes 9420 | 1[0 Yes 9421 | 10 Yes 9422 | 1[]Yes
2[INo 2] No 2[0Ne 20 No
[3426] 1[0 ves 8a27] 1] Yes 9428 ] 1[]Yes 9429 ] 1[JVYes
20No - SKIP to 20 No - SKIP to 21 No - SKIP to 20 No - SKIP to

next child, or
Check Item T44

GO to next GO to next GO to next GO to next
[s433] 1 Yes},chﬁd, or 9434 | +[JYes | child, or E 10Yes | child, or 98361 101 Yes] child, or
2[0No | Check ltem 20No | Check ltem 2C0No | Check item 2[0No [ Check item
T44 T44 T44 T44
NOTES

FORM SIFP-13600 (5-10-84)
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

CHECK Refer to cc
ITEM T45 items 18, 19,
24 and 27.

Beginning with the
youngest child aged 6
to 14, enter the person
numbers, ages, and
names of children
aged 6 to 14 who are
household members,

for whom . . . is the
designated parent or
guardian.

_ YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

0.
E I:I:‘Age

MName

L

sas] [ [ [ ] Rorsen
o] [ ] Jage

Name

E I:D Age

B Perso
Ses] [ [ [ ] Rereen

Name

I now have some questions about your children aged 6 to 14 living here, that is (Read names
from Check ftem T45) (Ask ltems 4 through 14 for eac

h child, before proceeding to the next child)

4. Does (Child’s name)

have:
a.A ";"“i""ﬂ "Ii"'.bi;“\' 3451] 1[0 Yes 9452 | 1] Yes 9453 ] 1[]Yes
s e DY SR 2[0No 20No 2[JNo
b. Mental retardation?
9458 I 1] Yes 9459 | 1[]Yes 9460 I 1] Yes
20No 2[[0No 2[0No
€. A developmental
disability such as 9465 | 1] Yes 9466 I 10 Yes 9467 | 1 Yes
autism or cerebral 20 Neo 20 No 20No
palsy?
d. J-\nv other
develog 5472 | 1] Yes 9473 | 1] Yes 9474 | 10 Yes
condition for which 20 No 2[ONo 20Ne
he/she has received
therapy or
diagnostic services?

5. Becauseofa
physical, learning, 9479 | 10Yes 9480 I 1 Yes 9481 | 1] Yes
or mental condition, 20Ne 20 No 2 No
does (Child’s name)
have any limitations
in hisfher ability to
do regular school
work?

O :‘::r'rr"h”qs ”f;”:; 9486 ]| 1 [JYes 9487] 1[]Yes sa88] 100 Yes
special education 2[JNo - SKIPto 7 2[[JNo - SKIP to 7 20No - SKIP to 7
services?

b. Is (Child's name) ]
currently receiving | 9493 | 1[]Yes 9494 | 10Yes 9495 [ 10 Yes
any special 20 No 20 No 200 No
education services?

7. Does (Child’s name)
use any of the
following aids to get
around?

a. A cane, crutches, or 9500 | 1[0 Yes 9501 i 100 Yes 9502 [ 100 Yes

a walker? 2[INo 2[INo 200 No
b. A e Lk ot ? T i }

9507 | 100 Yes asna' 10 Yes 9509[ 100 Yes

2[No 2[1Ne 2JNo

CHECK

ITEM Ta6 9514 | 10 Yes 9515 | 1[]Yes 9516 | 10 Yes

: 20 No - SKIP to 9a 2[0No - SKIP to 9a 2[JNo -SKIP ta 9a,
Is "Yes" marked in 7a 3 .
or 7b abova? page 90 page 90 page 90

8. H Child"

u::‘; ra;d Cigg;;g}m 9521] 1[]Yes 9522 ] 1[]Yes 9523 | 1[0 Yes
7a or 7b above) for six 2[0No 2[JNo 2[JNo
months or longer?

Page 88
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

| SIXTH YOUNGEST

SEVENTH YOUNGEST

Person Person Person | Person
550 Roo" [oe] ] Rerson ey [ ] [ JRereen ey [ [ [ ] R
7] ne [ [ Jae [0 Jage 0[] lage
Name Name Name Name
9454 | 1[]Yes 9455 | 1[] Yes 9456 | 10 Yes 9457 | 1] Yes
20No 20 No 20No 2[0No
9461 | 100 Yes 'm2| 100 Yes 94.63' 10 Yes 94-64' 10Yes
21No 20 No 20 No 20No
9468 | 1[]Yes 9463 ] 1[]Yes 9470 ] 1[0 Yes [3471] 10 Yes
2[0No 20 No 2JNo 20No
9475 | 1[0 Yes 9476 | 1] Yes 9477 | 10 Yes 9478 | 1] Yes
2[1No 2] No 20 No 200No
9482 | 1[]VYes 9483 | 10 Yes 9484 | 10Yes 9485 | 10 Yes
20 No 20 No 20 No 2[0No
9489 | 1[]Yes 9490 | 100 Yes 9491 | 1JYes 9492 | 10Yes
200No - SKIPto 7 2[0No - SKIPto 7 200No-SKIPto 7 2[JNo - SKIP to 7
9496 | 1[]Yes 9497 | 1[]Yes 19498 | 1[]Yes 9499 | 1[JYes
20No 200No 2[No 20No
9503 | 10 Yes ssml 100 Yes 9505! 100 Yes 9506 | 1] Yes
2[0No 20No 2[0No 20 No
9510 | 10Yes 9511 | 10Yes 9512 | 1[0 Yes 9513 | 1[0 Yes
20No 20No :No 20 No
9517 ] 1[]Yes 9518 ]| 1[]Yes 9519 | 100 Yes 9520 | 1] Yes
2] No - SKIP to 9a, 20 No - SKIP to 9a, 2] No - SKIP to 9a, 20 No - SKIP to 9a,
page 90 page 90 page 90 page 90
9524 ]| 1[]Yes 9525 | 1 Yes 5526] 100 Yes 9527 | 1[Yes
2 No 2[JNo 20 No 20 No

FORM SIPP-13600 (6-10-84)
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Section 5 - TOPICAL MODULES (Continued)

Part G ~ FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

have difficulty
seeing the words
and letters in
ordinary newspaper
print even when
wearing glasses or
contact lenses if
he/she usually wears
them?

2[[0No - SKIP to 10a

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names Person —-I Person | Person
from pages 88 and 89. — E No. ] m No. E L Na.
Name Name Name
9a.D ild"s
. Doss (LA nama) 9535 | 1[]Yes 9536 | 10 Yes 9537 ] 1] VYes

2[00 No - SKIP to 10a

200No - SKIP to 10a

b. Is (Child’s name) able

hearing what is said
in a normal
conversation with
another person
(using a hearing aid
if he/she usually
wears one)?

2[0No - SKIP to 11

to see the words 9542 | 1] Yes 9543 | 1[]Yes 9544 | 1] Yes
and letters in 20No 20No 21 Neo
ordinary newsprint
at all?

10u. E:::;Eﬁ;ﬁﬁﬁaﬁﬁ 9549 | 1[]Yes 9550 | 100 Yes 9551 | 1[0 Yes

20No - SKIPto 11

20No - SKIPto 11

b. Is (Child’s name) able
to hear what is said
in a normal
conversation at all?

=

10 Yes
2[JNo

1 Yes
20No

9558 | 1[1Yes

20No

"

11. Does (Child’s name)
have a long lasting
condition that limits
his/her ability to
walk, run, or use
stairs?

[l

95 100 Yes

2[0No

i

1 Yes
20 No

7

9565 | 1] Yes

2[JNo

12.Because of a
physical or mental
condition, does
{Child’s name) have
any difficulty doing
any of the following
by himself/herself?

(Exciude the affects of
temporary conditions)

a. Gettin
INSID|

around
the home?

i

9570 | 1] Yes

2] No - SKIP to 12¢

[

100 Yes
2[0No - SKIP to 12¢

9571

[l

9572 | 10 Yes

20 No - SKIP to 12¢

b. Does (Child’s name)

2[0No - SKIP to 12e

need the help of E 1] Yes E 100 Yes 9579 | 1 Yes
another person with 20 No 2[0No 200No
getting around
inside the home?

€. Getting in and out i
of bed or a chair? | 982] 1[]Yes 9585 | 1[]Yes [9586] 100 Yes

2[JNo - SKIP to 12e

20 No - SKIP to 12e

d. Does (Child’s name)

need the help of 9591 I 10Yes 9592 1 1] Yes 9593 I 100 Yes

another person with 2] No 20 No 2[JNo

getting in and out

of bed or a chair?

€e. Taking a bath or
shower? 9598 | 1] Yes 9599 | 10Yes 9600 | 10 Yes
2[JNo - SKIP to 12g, 2[0No - SKIP to 12g, 20 No - SKIP to 12g,
page 92 page 92 page 92

Page 90 FORM SIPP-13600 (510941




Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST |

20 No - SKIP to 10a

20 No - SKIP to 10a

20 No - SKIP to 10a

T i =

9531 I | 1 E‘f;lsm 9532 | b | E%r‘son 9533 z‘f)r_scn 9534 | ';?50"
Name Name Name Name

9538 | 10 Yes 9539 | 10 Yes 9540 | 10 Yes 9541 | 1[]Yes

20 No - SKIP to 10a

9545 | 10 Yes 9546 | 10 Yes 9547 | 1[0 Yes 9548 | 10 Yes
200No 2[0No 20No 2[INo
9552 | 1[dYes 9553 | 10 Yes 9554 | 1[]Yes 9555 | 1] Yes
20No - SKIP to 11 200No - SKIPto 11 2[0No - SKIPto 11 2[0No - SKIP to 11
9559 | 1[]VYes 9560 I 10 Yes 9561 | 1] Yes 9562 | 1[]Yes
2l No 2[0No 2[0No 2] No
9566 | 1] Yes 9567 | 1] Yes 9568 | 10 Yes 9569 | 1[]Yes
200 No 20 No 2[0No 20No
9573 | 1[]VYes 9574 | 1] Yes 9575 | 1[0 Yes 9576 I 1[Yes
2[[0No - SKIP to 12¢ 20 No - SKIP to 12¢ 20No - SKIP to 12¢ 2[0No - SKIP to 12¢
9580 | 10]Yes 9581 ] 1[]Yes 8562 ] 1[]Yes 9583 | 1[]Yes
200 No 2[0No 2[0No 20 No
9587 | 1[]Yes 9538' 10 Yes 9589' 10 Yes | 9590 10Yes
200 No - SKIP to 12e 2] No - SKIP to 12e 200 No - SKIP to 12e 20 No - SKIP to 12e
9594 | 1[]Yes 9595 ' 100 Yes 9596 | 1] Yes 9597 | 1[JYes
2[INo 2[JNo 20 No 20No
9601 | 10]Yes mz| 10 Yes m3| 10Yes 9504| 10Yes
20 No - SKIP to 12g, 2] No - SKIP to 12g, 20 No - SKIP to 12g, 20No - SKIP to 12g,
page 92 page 92 page 92 page 92

FORM SIPP-13600 (5-10-84)
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

2[JNo — SKIP to 12i

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names P | Person =3 Person E D:Jj Person
from pages 88 and 89. —» | 3505 Na. 2006 No. No.
Name Name Name
f. Does (Child’s name)
need the help of 9612 | 1[JYes 3613 | 100 Yes [o14] 10 Yes
another person with 2[0No 20 No 2[JNo
taking a bath or
shower?
. Dressing? I
2 ¥ (58] 1O ves [5e] 10Yes [se21] 10Yes

2] No - SKIP to 12i

2[[JNo - SKIP to 12i

h. Does (Child’s name)

20 No - SKIP to 12k

need the help of E 1[0 Yes E 100 Yes E 100 Yes
another person with 2[0No 20No 2[JNo
dressing?
i. Eating?
9 9633 | 1[0 Yes 9634 | 1 Yes 9635 | 10 Yes

2[0No - SKIP to 12k

2[JNo - SKIP to 12k

j- Does (Child’s name)

the toilet?

2[INo - SKIF to
Check ltem T47

need the help of (9640 ] 10]Yes 96a1] 100 Yes 9642 | 1[]Yes
another person with 20 No 200No 2[0No
eating?

k. Using the toilet,
inclu?iing getting to |_9647 ! 10 Yes 9648 I 100 Yes [s6a9] 1[0Yes

20 No - SKIP to
Check ltem T47

2[0No - SKIP to
Check Item T47

l. Does (Child's name)
need the help of

the toilet?

CHECK
ITEM T47

Is "Yes" (has difficulty)
marked in 9a, 10a, 11,
12a, 12¢, 12e, 12g, 12i,

2[[0No - GO to item
4, page 88, for
next child, or
Check Item T48

9654 | 1[] Yes 9655 I 10 Yes 9656 I 10 Yes
another person with 200No 2[JNo 20No
using or getting to

9661 | 1[]Yes nsezl 1 Yes 9563| 100 Yes

2[JNo - GO to item
4, page 88, for
next child, or
Check Item T48

2 No - GO to item
4, page 88, for
next child, or
Check Item T48

under the age of 6 who li

Is . .. the designated parent or guardian of children

ve in this household?

or 12k? if last child if last child if last child
(SHOW FLASHCARD BB)

13. | have recorded that First D:I First First
{Child’s name) has E Dj condition E condition J-ﬁ_ll D:] condition
difficulties with
certain activities.

Which condition or S d
Conditions onawe [35E] [ | ] Second, [ st oo [T 12500,
3afrfd calus_;; this
ifficulty
Any other? Third | Third Third
fy-oEan | condition | 96%2] I:I:‘ condition  |-2684] condition

14, A f th . ,
cor::i?i‘;:s tth:ss GO to item GO to item GO to item
result of a motor 4, page 88, 4, page 88, 4, page 88,
vehicle accident? 9689 , 1] Yes fc;;t next 9590 | 1 [ Yes f%’.j"‘}e"r 9691 I 10Yes f‘:”.’g‘?“

CINo child or 200 No child or 2CINo child or
2 Check Item Check Item ' Check Item
T48 if last T48 if last T48 if last
child child child
CHECK
Refer to cc items 24 and 27. 19696 | 10]0Yes

2] No - SKIP to Check ltem T51, page 96

Page 92
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

21 No - SKIP to 12k

2[JNo - SKIP to 12k

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
= (e [ (L1 e e (11 e [ (L%
MName Name Name Name
9615 | 1[0 Yes 9616 | 1 Yes 9617 ] 1[0 Yes 9618 | 1[JYes
2[INo 20 No 21 No 20No
9622 | 1[]Yes 9623 | 1[0 Yes | 9624 | 1 Yes 9625 ] 1[0Yes
2] No - SKIP to 12i 2[JNo - SKIP to 12i 20 No - SKIP to 12i 20 No - SKIP to 12i
9629 | 1[0 Yes 9630 | 100 Yes 9631] 10JYes 9632 | 1[]Yes
2:[INo 2[INo 20No 2[0No
9636! 10 Yes 963?' 100 Yes 38| 100 Yes 9639' 10Yes

2[00 No - SKIP to 12k

2[0No - SKIP to 12k

Uit

2[JNo - GO to item
4, page 88, for
next child, or
Check ltem T48

20 No - GO to item
4, page 88, for
next child, or
Check ltem T48

5643[ 10 Yes 95«' 10 Yes 10Yes 9646 | 1[]Yes
20 No 20 No 20 No 20 No
9650 [ 10 Yes 9651 | 10 Yes 9652 | 1[0 Yes 9653 | 1[1Yes
20 No - SKIP to 20 No - SKIP to 2] No - SKIP to 2[0No - SKIP to
Check Item T47 Check Item T47 Check Item T47 Check Item T47
9657 | 10 Yes 9658 | 1] Yes 9659 | 1[]Yes 9660 | 1[0 Yes
20No 2[0No 2[0No 2[JNo
9554| 10 Yes 9665' 10 Yes ssssl 10Yes 956?' 10 Yes

2[[JNo - GO to item
4, page 88, for
next child, or
Check Item T48

2[[JNo - SKIP to
Check Item T48

if last child if last child if last child
First First First First
L2 condition 3622 l:l: condition | 9672] | condition gol4 ’:I:I condition
Second Second | Second Second
3678 condition | 2672] condition  |-96%0] condition ol condition
Third | Third Third Third
E IE condition E \:]: condition E L condition E UJ condition
51'0 to irgg‘! GO to item GO to fl'esgl
, page 88, 4, page 88, 4, page 88,
; for next for next for next GO to
9692 | - SYES} Child o 9693 tg‘r‘es} child or E 1DYES} child or E 18‘(93 Check
zLINo J Check ltem zLINo J chack item z[INo J Check Item zLINo J jtem T48
T48 if last T48 if last T48 if last
child child child

FORM SIPP-12800 (5-10-94}
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

Refer to cc
items 18, 19,
24 and 27.

Beginning with the
youngest child under
age 6, enter the person
numbers, ages, and
names of children
under age 6 who are
household members,

for whom . . . is the
designated parent or
guardian.

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

Ger] [ [ [ | Rersen
o] [ Jage

Name

] [ [ [ ] Rersen

Ees] [ [ [ | Rersen

5] [ ] age

Name

| 9706 | IIDAge

Name

I now have some questions about your children under age 6 living here, that is (Read names
from Check Item T49) (Ask items 15 through 16 for each child, before proceeding to

the next child)

15. Does (Child’s name)

9711 | 10Yes

9712 | 10 Yes

E 1l]Yes

older?

have a
developmental 2[dNo 200No 20 No
condition for which
he/she has received
therapy or
diagnostic services?
CHECK 1
9718 [ 10 Yes 9719 | 10 Yes 9720 I 10 Yes
2JNo - GO to 20No- GO to :[ONo-GO to
next child, or next child, or next child, or
Is (Child’s name) Check ltem Check ltem Check Item
3 years of age or T51, page 96 T51, page 96 T51, page 96

16. Does (Child's name)
have a long-lasting
condition that limits
his/her ability to
walk, run, or use
stairs?

E 100 Yes

2[INo

9727 I 10 Yes

2[0No

10 Yes
20No

9726 I

NOTES

Page 94
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Section 5 - TOPICAL MODULES (Continued)

Part G - FUNCTIONAL LIMITATIONS AND DISABILITY - CHILDREN (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

o [ [ [ R

o) Faren

SIXTH YOUNGEST

SEVENTH YOUNGEST

5707 de?)r.son

col N[

E [Dhge

E [DAge

o] [ Jage

o] [ Jage

Name Name Name Name
9714 | 10Yes 9715 | 10 Yes 9716 | 100 VYes 9717 | 100 Yes
2[0No 2[JNo 2[0No 2[0No
9721 | 10 Yes 9722 | 10 Yes o723 | 1] Yes 9724 l 10 Yes
2[0No- GO to 200No- GO to 2JNo- GO to 2[0No - GO to
next child, or next child, or next child, or Check Item
Check Item Check Item Check ltem T51, page 96
T51, page 96 T51, page 96 T51, page 96
9728 | 1[0 Yes 9729 | 1[0 Yes 9730 I 10 Yes 9731 I 10Yes
2[INo 2[1No 2JNo 200No
NOTES

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN

CHECK
ITEM T51

Refer to cc items 24 and 27.

Is . . . the designated parent or guardian
of children under the age of 15 who live
in this household?

@ 10Yes

2[0No - SKIP to Part I, page 101

Refer to cc
items 18, 189,
24 and 27.

CHECK
ITEM T52

Beginning with the
youngest child enter
person numbers, ages,
and names of children
under 15, who are
household members,
for whom . . . is the
designated parent or
guardian.

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

] [ [ [ ] Rereen
W‘ | Age

Name

5502 ] No.
9809 I Age

Name

o] [ [ [ | Rereen

I DjAge

Name

Ask items 1a through 5b for each child, starting with the youngest, before proceeding with the next child

1a. During the past 12
months, was (Child's
name) a patient in a
hospital overnight or

longer?

9815 | 10 Yes

2[0No - SKIP to 2

9816 10 Yes

2[0No - SKiP to 2

9817 10Yes

2[0No - SKIPto 2

How many different
times did (Child’s
name) stay in a
hospital overnight or

E D:J Times

E I:I:‘ Times

E II Times

longer during the x1 1DK x DK x1 ] DK
past 12 months?
C. What was the reason
for (Child’s name) last | 9829 I 1[0 Surgery or 9830 I 11 Surgery or s831] 1[]Surgery or
hospital stay? operation operation operation
(include bone linclude bone (include bone
Mark (X) all that apply. setting or setting or setting or
getting stitches) getting stitches) getting stitches)
2[] Other medical 2[[] Other medical 2] Other medical
3] Mental or 3] Mental or 3[J Mental or
emotional emational emotional
problem or problem or problem or
disorder disorder disorder
4[] Drug or alcohol « [ Drug or aleohal + [0 Drug or alcohol
abuse problem abuse problem abuse problem
or disorder or disorder or disorder
5[] Child birth 5[] Child birth s ] Child birth
d. How many nights in 5
all did (Child’s name) | 9836 | : 9837 - 9838 | ’
slf:rarld ina hzspital l_I_I_J Nights : |:[:|j Nights i:l:lj Nights
of any type during
the past 12 months? x1CJDK x1 1 DK x1 DK
e. How many of these -
nights wq‘;g in the E xs CJ All nights E xs (] All nights E xs [ All nights
past 4 months?
OR OR OR
L1 T T wighs LT wights 1T T wighes
OR OR OR
x1 DK x1 ] DK ’“DDK
x3[INone xa[]None xa[JNone
2. i ; |
During ?himf‘h‘:w a850 | xs ] All days o851 | xs[JAIll days 9852 | xs L] All days
many days did R
T,‘Cl»g?‘;;? i iﬂi'}ll_‘\l' :B:p OR OR o]
ild’s name) in be
more than half of the | D
e e o LT T e LI 1 Joee [T T 1 oeys
while an overnight OR OR
patient in a hospital.) —
x1 C1DK x1 1 DK x1 1 DK
x3a[]1None x3[] None x3[]None
Page 96 FORM SIFP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)

FOURTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

aor] [ | | ] Rersen

m r mAge

Name

FIFTH YOUNGEST
| Person

] [ | | | R

Person
No.

s

_gm Age

Name

or] [ [ [ ] Rersen
_9‘?“_|| l lAge

E I:I:IAge

Name

Name

1] Yes
20No - SKIP to 2

9818 I

9819 I 10Yes

20No - SKIP to 2

1] Yes

:9320'
2[JNo - SKIPto 2

9821 | 1[]VYes

2[[0No-SKIPto 2

9825 9826 9827 9828
EE= T Jrmes P[] Jvimes P [ Jrimes P [ Jrimes
x1LIDK x1JDK x1 1 DK x1 DK
9832 1] Surgery or 9833 1] Surgery or 9834 10 Surgery or 9835 1[0 Surgery or
operation : operation : operation operation
{include bane (include bone (include bone (include bone
setting or setting or setting or setting or
getting stitches) getting stitches) getting stitches) getting stitches)
2] Other medical 21 Other medical 2] Other medical 2[] Other medical
30 Mental or 1] Mental or 3[Mental or 3[JMental or
emotional emotional emotional emaotional
problem or problem or problem or problem or
disorder disorder disorder disorder
4[] Drug or alcohol +[JDrug or alcohol 41 Drug or alcohol 4[] Drug or alcohol
abuse problem abuse problem abuse problem abuse problem
or disorder or disorder or disorder or disorder
5] Child birth 51 Child birth 5[] Child birth 5[] Child birth
9839 ] 3840 9841 9842 |
REER I_[_U Nights 2w ] |_I_[ ‘ Nights ’ l : ] | Nights ] \_‘_1 Nights
x1[J DK x1 DK x1J DK x1 1 DK
9846 | xs ] All nights 9847 | x5 (1 All nights agas | xs ] All nights osaa | xs[JAll nights
OR OR OR OR
L1 T T wighes LT 7 nights [T T wights [T T nighss
OR OR OR OR
x1 ] DK x1 JDK x1 [ DK x1[1DK
x3[] None x3[JNone x3[] None x3[] None
9853 I xs ] All days 9854 | xs [ All days 9855 | x5 ] All days aas6 | x5 [ All days
OR OR OR OR
D:D Days E[ J_] Days D:D Days _[_l:l Days
OR OR OR OR
x1JDK x1 [JDK x1[J DK x1 DK
x3[] None x3a[JNone x3a[J None x3[1None

FORM SIPP-13800 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)
Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)

while an overnight
patient in a hospital.)

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person P P
numbers and names Person erson erson
o pepenoaanrer. [l [ | Jfeer mE [ [ [ IR == [ [ I8
Name Name Name

3a. During the past 12 9564 9865 9866

months, how many ot ] [D Times : ED Times : ’:]j Times

times did (Child’s

name) see or talk to a OR OR OR

m‘,’:ﬂ' 5"[’-’3"" ‘"t x1J DK x1 1 DK x1 L1 DK

assistan 0 no N - SKIP [INone - SKIP

COURt GCCiTTeninos x3[] None I‘SoKf!Pa x3[] None g(“ X3 on aiap

b. How many of these [T5377 9872 9873
;’i!i:' or cnI‘I's were 3 I:D Times : Dj Times : ED Times
n the past
months? OR OR OR
x DK x1 ] DK x1 DK
xa[] None x2[] None x3[1None
4a. During the past 12

months, how many visits
did (Chifd’s name) make
to a dentist? (Include all
types of dentists, such
as orthodontists, oral
surgeons, and all other
dental specialists, as
well as dental
hygienists.)

=11
Times

OR

x1J DK

x3[J None - SKIP
to 5a

E [T imes
OR

x1 DK

x3[]None - SKIP
to 5a

E ‘:1: Times
OR

x1 DK

x3[J None - SKIP
to ba

How many of these
visits were in the
past 4 months?

E ED Times
OR

x1J DK
%3] None

E Dj Times
OR

x1 ] DK
x3[]None

FE [T e
OR

x1 JDK
x3[]1None

5a.

Is there one particular
person or place that
{Child’s name) usually
goes to when (Child’s
name is sick or needs
advice about his/her

E 10 Yes

20 No - SKIP to
Check Item
T53

9893 | 10]Yes

2[0No - SKIP to
Check Item
753

E 100 Yes

2[0No - SKIP to
Check Item
T53

To what kind of
place does (Child’s
name) usually go?

Mark (X} only one.

9899 I 1[] Doctor's office

{or HMO)

2[] VA hospital

31 Military hospital

4[] Hospital
outpatient clinic
(not VA or
military)

s [] Hospital
emergency
room

&[] Company or
industry clinic

7] Health center
(neighborhood
health center or
free or low-cost
clinic)

&[] Psychiatric clinic

3 [] Psychiatric
hospital

10 [ Private practice
psychiatrist or
other mental
health
professional

11[] Other —Specify

9300 | 1] Doctor’s office

(or HMO)

2[[] VA hospital

3 [ Military hospital

4[] Hospital
outpatient clinic
(not VA or
military)

5[] Hospital
emergency
room

&[] Company or
industry clinic

7] Health center
(neighborhood
health center or
free or low-cost
clinic)

8 (] Psychiatric clinic

9 [] Psychiatric
hospital

10 ] Private practice
psychiatrist or
other mental
health
professional

11 ] Other -Specify

@s01] 100 Doctor's ,m‘fice

(or HMO

2[J VA hospital

1[0 Military hospital

4[] Hospital
outpatient clinic
(not VA or
military)

5[] Hospital
emergency
room

8] Company or
industry clinic

7[J Health center
(neighborhood
health center or
free or low-cost
clinic)

& [ Psychiatric clinic

s ] Psychiatric
hospital

10 [] Private practice
psychiatrist or
other mental
health
professional

11U Other -Specify z

Are there any more
children listed in Check
lter T527

(5906 ] 101 Yes - Ask items

1a through 5b for
the next child

20 No - SKIP to
Check Item T54,
page 100

9907 | 1 Yes — Ask items
1a through 5b for

the next child

2[0No - SKIP to
Check Item T54,
page 100

3908 I 1] Yes - Ask items

1a through 5b for
the next child

2[INo - SKIP to
Check Item T54,
page 100

Page 98
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Section 5 - TOPICAL MODULES (Continued)

Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
Person Person | Person Person
m] [ [ [0 ma [ [ TR m TR m TR
Name Name Name Name
9867 9868 9869 | [ 9870
: Dj Times : D:I Times : |_D Times : ‘:D Times
OR OR OR OR
x1JDK x1[1DK x1 JDK x1JDK
xz[JNone — SKIP x3[JNone - SKIP xa[J None - SKIP x3[] None - SKIP
to 4a to 4a to 4a to 4a
5874 9875 9876 9877
F [ Jvimes  PEIT Jrimes P Jrimes P[] Jrimes
OR OR OR OR
x1 DK x11DK x1JDK x1 [J DK
%3] None x3[JNone x3 [ None x3[]None
9881 ) 9882 gssz | [ | osss | | |
m Dj_, Times : I:Jj Times I_D Times : ‘_D Times
OR OR OR OR
x1 DK x1JDK x1 DK x1J DK
x3 [ None — SKIP x3[JNone - SKIP x3[] None - SKIP x3[J None — SKIP
to 5a to 5a to 5a to 5a

E m Times
OR

E D:) Times

o]

[ L Jvimes

=01
Times
OR

OR OR
x1 DK x1JDK x1[JDK x1[1DK
x3[] None x3 I None x3 ] None x3[] None
9895 10 Yes 9896 | 100 Yes 9897 I 10Yes 9898 ' 10 Yes
2[[JNo - SKIP to 2] No - SKIP to 20 No - SKIP to 2[[INo - SKIP to
Check Item Check Item Check Item Check Item
T53 T53 T53 753

9902 | 1[0 Doctor's office
lor HMO)

2[JVA hospital

3 Military hospital

+[JHospital
outpatient clinic
(not VA or
military)

5[ Hospital
emergency
room

&[] Company or
industry clinic

7 [ Health center
(neighborhood
health center or
free or low-cost
clinic)

8 ] Psychiatric clinic

9] Psychiatric
hospital

10 ] Private practice
psychiatrist or
other mental
health
professional

11 L1 Other —Specify

Tss03] +[JDoctor’s office
{or HMO}

2[] VA hospital

3 [ Military hospital

+[JHospital
outpatient clinic
{not VA or

~military)

5[] Hospital
emergency
room

&[] Company or
industry clinic

7 ] Health center
(neighborhood |
health center or
free or low-cost
clinic)

8 [ Psychiatric clinic

3 [] Psychiatric
hospital

10 ] Private practice
psychiatrist or
aother mental
health
professional

1] Other -Specify

1] Doctor's office
(or HMO)

2[] VA hospital

3] Military hospital

+[JHospital
outpatient clinic
{not VA or
military)

5[] Hospital
emergency
room

&[] Company or
industry clinic

7] Health center
(neighborhood
health center or
free or low-cost
clinic)

8 [] Psychiatric clinic

s [] Psychiatric
hospital

10 ] Private practice
psychiatrist or
other mental
health
professional

11 ] Other -Specify

9904

|
9905 | 1] Doctor's office
(or HMO)
2[]VA hospital

3] Military hospital

4[] Hospital
outpatient clinic
(not VA or
military)

5[] Hospital
emergency
room

&[] Company or
industry clinic

7 [ Health center
{neighborhood
health center or
free or low-cost
clinic)

&[] Psychiatric clinic

3 [ Psychiatric
hospital

10 ] Private practice
psychiatrist or
other mental
health
professional

11 L] Other -Specify ¢

9909 | 100 Yes - Ask items
1a through 5b for
the next child
2[0No - SKIP to
Check Item T54,
page 100

10 Yes - Ask items
1a through 5b for
the next child

20 No - SKIP to
Check ltem T54,

9910

page 100

9911 I 1] Yes — Ask items

1a through 5b for
the next child

2[0No - SKIP to
Check ltem T54,
page 100

GO to Check ltem
T54, page 100

L

FORM SIPP-13600 [5-10-94)
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Section 5 - TOPICAL MODULES (Continued)
Part H - UTILIZATION OF HEALTH CARE SERVICES - CHILDREN (Continued)
CHECK . £ ; ;
TEM Ts4 Refer to itern 27k, page 11. 55751 10 Yes
| 20No - SKIPto 7
Were all of . . ."s children under age 15 covered :
by a health insurance plan? |
!
6. Were all of . . ."s children under age 15
covered by a health insurance plan for the E ‘_Q Yes - SKiP to Part |
entire 4 month period. H 2LINo
1
7. Were all of . . ."s children under age 15
covered by Medicaid for the entire 4 month EE 1[]Yes SKIP to Part |
period? ] 20No
8. ASK OR VERIFY — E‘ O Corvct
I have recorded that some or all of .. ."s 2 Incorrect - covered by some other plan —
children under the age of 15 were not : SKIP to Part |
covered by a health insurance plan or \
Medicaid at some time during the 4 month 1
period. Is that correct? |
I
(SHOW FLASHCARD JJ) |
9. Which answer on this card best describes 9917 | 1] Job layoff, job loss, or any reasons related to
why some or all of . . .’s children under the ! unemployment :
age of 15 were not covered by health 1 2] Employer does not offer health insurance
insurance at some time during the past 4 I 3] Can't obtain health insurance because of
months? : poor health, illness, or age
i +[J Too expensive; can't afford health insurance
Mark (X) only one. [ 5[] Don't believe in health insurance
1 &[] Have been healthy; not much sickness in the
:' family; haven’t needed health insurance
| 7] Able to go to VA or military hospital for
I medical care
! s [] Covered by some other health plan
: 5[] Other -Specify z
I
1
|
I
I —_—
|
GO to Part |
NOTES
Page 100 FORM SIPP- 13600 {5-10-04)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING

ﬁ‘:ﬁﬂc¥57 Refer to cc items 24 and 27. E 100 Yes
Is . ..the designated parent or guardian | 2[1No - SKIP to Check Item T77, page 122

of children under the age of 18 who live |
in this household? |

Now we have a few questions about your child(ren)'s activities.

ﬁ:ﬁﬁ'{s 8 Refer to cc items 24 and 27. E 10 Yes
Is ... the designated parent or guardian | 20 No - SKIP to Check Item T68, page 108

of children under the age of 6 who live in |

this household? !
A

Go to Check Item T59, page 102

FORM SIPP-13600 (5-10-94) Page 101




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Refer to cc

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

itens 18, 19,
24 and 27.

Beginning with the
youngest child under
6, enter the person
numbers, ages, and
names of children

o] e |

E DjAge

Person
No.

7003 I i
o] [ | | age

o] [ [ ] Rersen
o] [ age

under 6 who are Name Name Name
household members,

for whom . . . is the

designated parent or

guardian. |

Complete all of items 1-13b for each child listed (starting with the youngest) before

continuing with the next youngest child.

1. {wc-ﬂﬁéds‘;,z?nﬁ"l;:ﬂ‘h 7016 | 1 Excellent [ 7017 | 11 Excellent 1] Excellent
is excellent, very 2] Very good 2[]Very good 2] Very good
good, good, fair, or 3] Good 3] Good 3] Good
poor? « I Fair «[1Fair + ] Fair

s 1 Poor 5[] Poor s []Poor

About how tall is
{Child’s name)
without shoes?

:mn D Feet
E Djlnches

] [ reer
E E]Inchss

mﬂ'“ D Feet
E D:!'mches

x1 DK x1 ] DK x1 DK
3. About how much — = -
doqs;Chfﬁl's name) :I?osr ED Pounds [703a ] [_D Pounds 7039 ] | Pounds
weigh without
shoes? x1 1DK x1 [ DK x1 J DK

Check ltem

Is (Child’s name) age 57

TO“I 100 Yes

2[JNo - SKIP to
Check Item T61

7045 | 100 Yes
2] No - SKIP to
Check Item T&1

7046 | 100 Yes
2[[JNo - SKIP to
Check ltem T61

4a. Is (Child’s name) now
enrolled in
kindergarten?

10 Yes
2] No - SKIP to 4c

1 Yes
20 No - SKIP to 4c

10 Yes
20 No - SKIP to 4c

b. For how many hours
each week is (Child's
name) enrolled in
kindergarten?

il

Number of
hours - SKIP
to 6a

]

[ Number of
| hours - SKIP

to 6a

IID Number of
hours - SKIF

to 6a

0

C. Is (Child’s name) now
enrolled in first
grade?

1 Yes - SKIP to 6a
2[0No

1] Yes — SKIP to 6a
20 No

g

1[0 Yes - SKIP to 6a
2[JNo

Itemn T59

| [

1 Yes - SKIP to 6a

1] Yes - SKIP to 6a

1] Yes — SKIP to 6a

|

Start?

2[[INo - SKIP to 6a

Is (Child's name) under 2[0No 2L0No 20INo
age 3.
T e o 10 Yes o] 1O ves (78] 1Oves

20 No - SKIP to 6a

20 No - SKIP to 6a

b. For how many hours
each week is (Child's
name) enrolled in
Head Start?

0

Dj Number of
hours

l:‘:’ Number of
hours

7087

D:l Number of
hours

6a. Is (Child’s name) now
enrolled in a
day-care center or
pre-school program?

| 7093

1[0 Yes
2[JNo - SKIP to 6¢

1[0 Yes
2] No ~ SKIP to 6¢

7094 I

il

10 Yes
20 No - SKIP to 6¢c

b. For how many hours
each week is (Child’s
name) enrolled in a
day-care center or
pre-school program?

7100

g

iNumber of
__| hours

Lz I O | o

Number of
hours

i

C. Is (Child’s name) now
enrolled in family
day care, that is, in
the home of a
neighbor, friend, or

7107

relative on a regular

basis" we mean at
least once a week.

basis? By "regular |

g

10 Yes
2[JNo - SKiIP to 7a

100 Yes
2 No - SKIP to 7a

1 Yes
2[JNo - SKIP to 7a

7109

Page 102
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

1P
o] [ 1] feos

e I

o] [ age

L7013 | EDAQ&

o] [ [ [ R
Ell Uj Age

Gowe] [ [ [ ]Reren
E I:DAge

Name MName Name Name
!
7018 | 10 Excellent 7020 | 1] Excellent 7021 I 1] Excellent 7022 | 1 []Excellent
2] Very good 2[]Very good 2] Very good 2[Very good
30 Good 310 Good 3] Good 30 Good
+JFair + [ Fair +[] Fair « I Fair
s Poor 5[] Poor 51 Poor 5[] Poor

E U Feet
E [j:' Inches

77] [ oot
E E._l Inches

E l:‘ Feet
E |Il1nches

:7"29 D Feet
IE ED Inches

2[0No - SKIP to
Check Item T61

2] No - SKIP to
Check Item T61

x1 DK x1JDK x1 DK x1JDK

7040 | Pounds 7041 | |1 lPounds E EDPounds 7043 ] [ l ]Puunds
x1 DK x1 ] DK x1 1 DK x1 DK

E 100 Yes E 10 Yes E 10 Yes TE 10Yes

| 2[0No - SKIP to
Check Item T61

21 No - SKIP to
Check Item T61

7054 | 10 Yes 7055 | 10 Yes 7056 | 1[]Yes 7057 | 10 Yes
2[1No - SKIP to 4c 20 No - SKIP to 4c | 20 No - SKIP to 4c 2[JNo - SKIP to 4¢
|
[ Number of Number of Number of Number of
o] [ | Ihoweeste [m32] [ | oo™ stie 78] | Nameerste 78] [ [ howre = sk
to 6a to 6a to 6a to 6a
= — i =
7068 ' 1 Yes — SKIP to 6a | 7068 | 100 Yes - SKIP to 6a | 7070 I 1[JYes - SKIP to 6a | 7071 | 1] Yes - SKIP to 6a
2[JNo 20No f 2[0No 20No
7075 I 1] Yes — SKIP to 6a | 7076 I 10 Yes - SKIP to 6a | 7077 | 10Yes - SKIP to 6a | 7078 | 1] Yes - SKIP to 6a
2[INo 2[No ’ 20 No 20 No
1] Yes 7083 | 10 Yes | 7084 ] 1[]Yes 10 Yes
2[[]No - SKIP to 6a 20 No - SKIP to 6a 2[0No - SKIP to 6a 2] No - SKIP to 6a
| Number of Number of | Number of ] Number of
m hours E Eu hours .E I:l] hours | hours

CINCAR:

el Gl |

1[]Yes 7097 [ 100 Yes 7098 ] 10 VYes 7008 | 101 Yes
2[[JNo - SKIP to 6¢ 20 No - SKIP to 6¢ ‘ 2[JNo - SKIP to 6¢ 2] No - SKIP to 6¢
Number of Number of | Number of MNumber of
E hours E ..[_D hours 71105] | | |hours J108 l_—'_l hours

10 Yes
2] No - SKIP to 7a

g

7110

10Yes
2[0No - SKIP to 7a

10 Yes
2[0No- SKIP to 7a

7112

B

100 Yes
20 No - SKIP to 7a

g

7113

FORM SIPF-13500 (5-10-94]
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

Transcribe person

babysitter or
babysitters in the
child’s home on a
regular basis? By
"regular basis" we
mean at least once
a week (includes
care by relatives
other than parents).

20 No - SKIP to
Check Item T62

2[[0No - SKIP to
Check ftem T62

numbers and names Person Person Il:l Person
from pages 105 and 103 [z [ [ T JRe= [y [ [ [ JR&™" =1 o
Name Name Name
6d. (Is/Are) (this/these) 7121 | 1] Related 7122 | 1] Related 7123 | 1] Related
.?.:c:\':lede:.[%l'r?elated 2] Not related 2] Not related 2] Not related
e 31 Both 3[JBoth 3[JBoth
€. For how many hours
each week is (Child's Number of Number of Number of
nam?} in family day E m hours ];"E I:I:I hours E I:I:I hours
care
7a. Is (Child’s name) now
being cared for by a 1135 | 100 Yes 7136 | 10Yes [ 7137 | 10Yes

2[0No - SKIP to
Check Item T62

babysitter or
babysitters?

b. (Is/Are) (thisfthese) [T752] [ Related “71a3 | 1] Related 7148 | 10 Related
r;;!!:hrﬁ:}?rulated to 2] Not related 2] Not related 2] Not related
3] Both 3[]Both 3[]Both
e ek 1o Crare Number of Number of Number of
each week is (Child’s umber o umber o umber o
name) cared for by a E hours E Dj hours E ‘:I:’ hours

CHECK

TEM T62 Refer to 4a,

1] Yes - SKIP to

1[0 Yes - SKIP to

[

7157

158

0

1[0 Yes - SKIP to

T59, page
102
Is (Child’s name) age 57

Check Item T65

Check Item T65

page 102 Check Item T65 Check Item T65 Check Item T65
Is "Yes" marked? 2] No 20No 20No
CHECK Refer to 7163] 1Y ay oy
sl 10 Yes 7164 | 1 Yes 7165 ] 100 Yes
LEM Check item 2] No — SKIP to 2 No - SKIP to 2[0No - SKIP to

Check Item T65

8a. Has (Child’s name)
EVER attended

kindergarten?

100 Yes
21 No - SKIP to
Check Item T64

10 Yes

2[0No - SKIP to
Check Item T64

7171

gl

7172

il

10 Yes
20No - SKIP to
Check Item T64

b. How old was (Child's

D ] SKIP
Years

Ij SKIP
Years to

first grade?

[ SKiP
gfomni,:‘in vr‘ars and E Years Eo E g} i E &
s when heck ec ecl
he/she first started
hafshe firet s 780] [ [ ] ontns| o 7] [ ] Momhsif;ggn 78] [ vonths/ fom
CHEC
ITEM #E a4 R:f‘z‘ ;gz‘c- 7191] 1] Yes 7192 | 10]Yes 7193 ] 100 Yes
g 2] No ~ SKIP to 2[INo - SKIP to 2[INo - SKIP to
Is "Yes" marked? Check Item T65 Check Item T65 Check Item T65
8c. How old was (Child’s
name.:‘in \F:al‘l and 188 l:] Years 7199 ] I:I Years I:l Years
months when
he/she first started  5755] ED fhanihis 7206 || Months 7207 l_ __| Months

el ] B

for regularly in any
Head Start, day care, or
:ﬂ!—lnhﬂol programs or
y any family day care
providers or
babysitters?

CHECK Refer to 7212 1] Yes - SKIP to 7213 | 1] Yes - SKIP to 7214 | 10 Yes - SKIP to
ALZURLCI items 5a, 6, 86, page 106 8e, page 106 8e, page 106
¢, and 7a. 200 No s00NG NG
Is *Yes" marked for at
least one of these items?
o fof:'tf:?{;sﬂ:l:lr'rrg]‘l’nn:;ﬁl.:‘:a E 100 Yes 7220 | 100 Yes 7221 | 100 Yes
family , has (Child’s | 2[0No-SKIPto 8, 20No - SKIPto 8, 200 No - SKIP to 9,
name/ ever been cared | page 106 page 106 page 106

Page 104

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

iy [ [ [ ] Fereen

Name

| Person
7118 No.

Name

o] [ [ [ ] Rersen

Name

Person
ERE No.

Name

7124 | 1] Related

2] Not related
3[Both

E 1] Related

2 [ Not related
3[]Both

7126 | 1 ] Related

2[] Not related
3[J Both

7127] 100 Related

2] Not related
3] Both

Number of N Number of Number of
1 hours E hours E g hours

7i51] hmaerot ]

i

7141 | 10 Yes

20 No - SKIP to
Check Item T62

7139 | 10 Yes
2[0No - SKIP to
Check Item T62

| 7138 | 10 Yes
2[[1No - SKIP to
Check Item T62

71a0] 100 Yes

2 No - SKIP to
Check Item T62

7145 | 1[]Related 7146 | 1[]Related 7147 I 1] Related 7148 | 1] Related
2] Not related 2] Not related 2] Not related 2] Not related
3[]Both 3[]Both 3] Both 3] Both
Number of Number of Number of Number of
7152 hours E hours : hours E hours

il

7159 | 1[]Yes - SKIP to

Check Item TE5
2[0Neo

1[0 Yes - SKIP to
Check Item T65

20 No

g

1[0 Yes - SKIP to
Check Item T65

20No

7162 | 1[]Yes — SKIP to

Check Item T65
20 No

g

10Yes
2[0No - SKIP to
Check Item T65

{

10Yes
2[0Ne - SKIP to
Check ftem T65

10 Yes

2[0No - SKIP to
Check Item T65

d

100 Yes
2] No - SKIP to
Check Item T65

7173 | 10Yes

El

20 No - SKIP to
Check Item T64

5

100 Yes
20 No - SKIP to
Check Item T64

il

1] Yes
2] No - SKIP to
Check Item T64

71176 | 100 Yes

d

20 No - SKIP to
Check Item T64

7180

SKiP
..... Years to

Check
7187

D ) skip
Years fo

[l

~|— IC‘heck
tem
Months T65

I I SKIP
Years to
T 2
tem
Months T65

2

[ ' SKIP
L Years to

—T Check

| Item
Months| 755

10 Yes

2[JNo - SKIP to
Check Item T65

D Years
Months

100 Yes 7197

2[[1No - SKIP to
Check Item T65

I:l Years
[ ] Months 2231

7194 | 1[0 Yes 7195 | 1[0 Yes 7196

2] No — SKIP to 2[JNo - SKIP to
Check Item T65 Check Item T65

120 DYears L I Years J208
J208 EDMonths J200 I:I:IMcnths L7210

qE
]
4 EH
L

| bl 1
| ]
el [

| i

7215 | 100 Yes - SKIP to 7216 | 10]Yes — SKIP to 7217 | 100 Yes - SKIP to 7218 | 101 Yes - SKIP to
8e, page 106 8e, page 108 8e, page 106 Be, page 106
20No 2[JNeo 20No 20 No
7222 | 1] Yes 7223 | 101 VYes 7224 | 100 Yes 7225 | 1[]Yes
20No - SKIP to 8, 20 No - SKIP to 9, 20No-5KIPto 9, 20No - SKIP to 9,
page 106 page 106 page 106 page 106

FORM SIPP-13600 (5-10-94)

Page 105




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Transcribe person
numbers and names
from pages 102 and 103.-»

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Person Person I:IE Person
] [ [ R = LR == Ko
Name Name Name

8e. Thinking back to
when (Child’s name)
was FIRST cared for
by someone other
than you or an
immediate family

basis, how old was
{Child’s name) when
hefshe was first cared
for in any Head Start
program, day care
center, pre-school
program, family day
care, or babysitter
arrangement,
including care by a
relative?

member on a regular |

75 [ vears
E l:l:’Months

E ElYears
eza | I -

E DYearS
E [:lj Months

f. For how many hours
each week was the
child cared for in
this manner?

[Fa] [ [ | fmperof

] [ ]| Namber of

Number of
E E[j hours

9. Has (Child’s name)
ever lived apart
from you, for any
reason, for a month
or more?

7254 | 10Yes

20 No

2[No

[7256] 100 Yes

200 No

CHECK Refer to
WL URCEI Check Item
758, page 102

Is (Child’s name) aged
1 through 5 years old?

7261 | 10Yes

2[[0No - SKIP to 11

|I_:|Yes
2[JNo - SKIPto 11

7262

E 10 Yes

2[0No - SKIP to 11

10. How many times in
the past week did
you or any family
member read
stories to (Child’s
name)?

I Number of
times

7268 I

x3[INane

Number of
times

x3[]None

7269 I

Number of
E times
x3[] None

11. How many times in
the past month did
you or any family
member take (Child’s
name) on any kind
of outing - out to
the park, grocery
store, church,
playground, etc.?

Number of
E times

xa[JMNone

Number of
7] [ ] e

x3[]None

Number of
ez I

x3[] None

CHECK Refer to
LSURCYI Check ltem
T59, page 102
Is (Child’s name) 3, 4,

7282 [ 1[0 Yes
20 No - SKIP to
Check Item T88,

10 Yes
2[0No - SKIP to
Check Item TE8,

7283

E 10 Yes

2[0No - SKIP to
Check ltem TE8,

early or late (Child's
name) may watch
television?

or 5 years old? page 108 page 108 page 108
12. Are there family 7289 | 100 Yes 7230 | 10 Yes [7281] 100 Yes

rules for (Child’s : 20 No 200 No : 2CONo
name) about what
television programs
{Child’s name) can
watch?

13a. Are there family 7296 | 1] Yes 7297 | 10 Yes 7298 I 100 Yes
rules about how : 20 No 20No 20No

b. Are there family

7303 | 10 Yes

7304 | 100 Yes

T3] 1Clves

rules “hh"“t hrgf":!!d’ 20 No 2[0No 2[JNo
Ay O, (LS GO to item 1, page 102 GO to item 1, page 102 GO to item 1, page 102
f:g‘:ﬁ;ﬂ: watch for next child or %‘hock for next child or Check for next child or Check
Item T68, page 108 if this ltem T68, page 108 if this Item T68, page 108 if this
is the last child is the last child is the last child
Page 108 FORM SIPP-12800 (5-10-84)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
ez | e LIl - N e A |
Name Name Name Name

| 7236 | I:IYears

L7237 | D Years

7] [ months

ﬂl u‘f‘ears
E I:LJ Months

ﬂl I:IYears
E Dj Months

Number of

Number of

ey [ | armberet

Number of
hours

7253 I

725?] 1] Yes

2CINo

E 100 Yes

2[JNo

7259 I 10Yes

2[0No

7260 I 1[0 Yes

2[JNo

7264 | 10]Yes

20No - SKIP to 11

7265 | 10]Yes

20No - SKIP to 11

7266 | 1] Yes

20 No - SKIPto 11

7267 ] 100 Yes

2[JNo - SKIP to 11

Number of
Fa] [ [ e

= (e

73] st

m Number of
E times

2[JNo - SKIP to
Check Item T8,

20 No - SKIP to
Check Item T68,

x3[] None x3[JNone x3[JNone x3[JNone
Number of Number of Number of I:]:’ Number of
1278 times E times E times E times
xa[1None x3[] None x3 1 None x3[JNone
l
7285 | 100Yes 7286 | 10 Yes 7287 ] 100 Yes | 7288 | 1] Yes

2[0No - SKIP to
Check Item T68,

2[[JNo - SKIP to
Check ftem T&8,

page 108 page 108 page 108 page 108
7292 [ 10 Yes 7293 l 10 Yes 7294 | 10Yes [Fzs8] 100Yes
20No 200No 2[INo 2INo
7299 | 100 Yes 7300 | 1 Yes 7301 | 1 Yes 7302 | 100 Yes
20 Ne 2[JNo 2 No 2[0No

[7308 | 1[0 Yes

2[0No

GO to item 1, page 102
for next child or Check
Item T68, page 108 if this
is the last child

'E 10Yes

2[0No
GO to item 1, page 102
for next child or Check
Item T68, page 108 if this
is the last child

7308 | 10 Yes

2[0No
GO to item 1, page 102
for next child or Check
Item T68, page 108 if this
is the last child

7309 | 1] Yes

20No

GO to Check Item T68,
page 108

FORM SIPP-13500 (5-10-94}

Page 107




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

CHECK :
ITEM T68 Refer to cc items 24 and 27.

Is . . . the designated parent or guardian
of children aged 6 to 11 years, who live in |
this household?

10 Yes

| 7310 I

2[0No - SKIP to Check Itemn T72, page 114

YOUNGEST

SECOND YOUNGEST

THIRD YOUNGEST

CHECK Refer to cc
ITEM T69 items 18, 19,
24 and 27.

) [ ] ] feren

=0

) [ [ [ ] Reeen

Beginning with the

numbers, ages, and
names of children aged
6 to 117 years who are
household members, for
whom . .. is the
designated parent or
guardian.

youngest child aged 6 to® ED
11, enter the person | 1318 l Age

Name

7w] [ Jage

Name

E g:ljﬁ\ge

Name

Complete all of items 14a-32 for each child listed before continuing with the next ci

hild.

14a.

immediate family,
has (Child's name)
ever been cared for
regularly in any Head
Start, day care or
pre-school programs,
or by any family day
care providers or
babysitters?

Other than members |
of (Child’s name) E 10 Yes

200 No

10 Yes
2[JNo

7326

7327 | 10 Yes

2[0No

name) has
completed?

SKIP to 16¢

2] First grade

3 Second grade

+ ] Third grade
5[] Fourth grade

s ] Fifth grade

70 Sixth grade

s[] Seventh grade
s (] Eighth grade or

| hild" »
b s (childs e s 7532] 1) Yes - SKIP to 17, [7358] 1] Yes - SKIP to 17, [7534] 1] Yes - SKIP to 17,
in school? page 110 page 110 page 110
20 No 20No 2[0No
15. Has (Child’s name} |
ever at led or 7338 | 1[0 VYes 7340 | 100 Yes 7341 | 10Yes
been enrolled in 20 No - SKIP to 27, 20 No - SKIP to 27, 2[0No - SKIP to 27,
e page 112 pige 112 page 112
16a. i i ' ;
6a m;:'::‘;:;'?g;?}s 17346 | 1 [Kindergarten - 7347 | 1JKindergarten - 7348 | 1 [ Kindergarten —

SKIP to 16¢c

2] First grade

3[] Second grade

4 [ Third grade
5[] Fourth grade

s ] Fifth grade

7] Sixth grade

s ] Seventh grade
s[JEighth grade or

SKIP to 16c

2] First grade

3[] Second grade
4[] Third grade

5 ] Fourth grade

& L] Fifth grade

7 Sixth grade
a[] Seventh grade
s (] Eighth grade or

higher higher higher
x3[] No grade x3[] No grade x3[] No grade
completed completed completed
b. Did (Child's name) ' _

ever attend E 10 Yes 7354 | 100 Yes E 10 Yes

kindergarten? 20 No - SKIP to 20 No - SKIP te 2[00 No - SKIP to
Check ltem Check Item Check Item
T71, page 110 T71, page 110 T71, page 110

c. How old was (Child's
name) in years and
months when he/she
first started

ED Years

E\J Years

ED Years

kindergarten?

- T [ Jvonns [l [ Jvonns  [Fl [ Jvtomns
NOTES

Page 108 FORM SIPP.13800 {6-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part 1 - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

e [ [ [ ] Rereen
[7321] I:DAge

Name

o] [ [ [ ]Rersen
=21 [ ] Jage

MName

P
Gme] [ [ [ ] fersen

E I_]_‘ Age

Name

o] [ ] [ ] Rereen
T [ ] age

Name

[7328] 100 Yes

200 No

7m| 100 Yes

2[JNo

E 1[0 Yes

20 No

E 10 Yes

2[JNo

7335 I 1Yes - SKIPto 17,

7336 | 100 Yes - SKIP to 17,

m?[ 10 Yes - SKIP to 17, | 7338

1] Yes - SKIP to 17,

page 110 page 110 page 110 page 110
2[JNo 20No 2[0No 2[JNo
7342 | 10 Yes 7343 [ 10 Yes 7344 | 1] Yes | 7385 | 1[0 Yes
2[INo - SKIP to 27, 2] No - SKIP to 27, 20 No - SKIP to 27, 20 No - SKIP to 27,
page 112 page 112 page 112 page 112

1 [ Kindergarten -
SKIP to 16c

2 [JFirst grade

3] Second grade

4[] Third grade

5[] Fourth grade

s L1 Fifth grade

1[0 Sixth grade

&[] Seventh grade

9 ] Eighth grade or
higher

xz[] Mo grade
completed

7350 l 1L Kindergarten —
SKIP to 16c

2] First grade

3] Second grade

«[] Third grade

5[] Fourth grade

& ] Fifth grade

7] Sixth grade

a1 Seventh grade

aC]Eighth grade or
higher

x3[No grade
completed

7351 | 1 Kindergarten -
SKIP to 16¢

2] First grade

3[] Second grade

«[] Third grade

5[] Fourth grade

&[] Fifth grade

7] Sixth grade

s [] Seventh grade

a [ Eighth grade or
higher

%3] No grade
completed

1] Kindergarten —
SKIP to 16c

2] First grade
3[] Second grade
«[]Third grade
5[] Fourth grade
s ] Fifth grade
7] Sixth grade
| s [] Seventh grade
s []Eighth grade or
| higher
[

x3[] No grade
completed

E 100 Yes
2[[INo - SKIP to
Check Item

T71, page 110

[7357] 100Yes
20 No - SKIP to
Check ltem

T71, page 110

7358 | 10 Yes
2[dNo - SKiIP to
Check Item
T71, page 110

@ 10Yes
2[0No - SKIP to
Check Item
T71, page 110

ED Years
T’mi [ | Months

ED Years
EED Months

E[:lj Months

E I_L Months

NOTES

FORM SIPP- 13600 (5-10-54)

Page 109




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Transcribe person
numbers and names

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
o [T TR e (115 @ (R
Name Name Name

from pages 108 and 109.—+
Refer to
Item 16a,

CHECK
ITEM T70
page 108

Is kindergarten

100 Yes - SKIP to 27,
page 112
2[0No - SKIP to 22

1[0 Yes - SKIP to 27,
page 112
20 No - SKIP to 22

10 Yes - SKIP to 27,
page 112
2[0No - SKIP to 22

B3|

+[1Third grade

5[] Fourth grade

s ] Fifth grade

7 Sixth grade

s [] Seventh grade
s ] Eighth grade or

4[] Third grade
5[] Fourth grade

& LFifth grade

7] Sixth grade
s[] Seventh grade
s [] Eighth grade or

marked?

17. What oryear [3gg] 1[]Kinder: i i
: grad b O garten 7389 | 1] Kindergarten 7390 | 100Kindergarten
:.::,:g}:‘;'";’ [Child’s 2] First grade 2[JFirst grade 2] First grade
attending? 3] Second grade 3] Second grade 3 Second grade

+ [ Third grade
5[] Fourth grade

s L] Fifth grade

7] Sixth grade
8] Seventh grade
s ] Eighth grade or

21a. Did (Child’s name)
ever attend
kindergarten?

2[[INo - SKIP to 21¢c

20No - SKIP to 21c

higher higher higher
18. Is (Child’s name) |
enrolled in public or | 7395 | , [ public [7596] (] Public [3397] | CPublic
private achool? 2[] Private - SKIP 20 Private — SKIP 2[] Private — SKIP
to 20 to 20 LI to 20
19. Is (Child’s name)
‘:h""’i I“"e tonad E 1[] Assigned 7403 | ;[ Assigned 7404 | ;[ Assigned
regusarly assign 2 Chosen 20 Chosen 2[]Chosen
SKIP SKIP : SKIP
;‘;Eo:;;,:;; S 3] Assigned \ o 3[J Assigned \ ¢p 3[J Assigned \ o
schoolis | 275 schoolis | 215 school is | 214
school of school of school of
choice choice choice
20. Is (Child’s name) |
school affiliated 7409 I 100 Yes 7410 | 100 Yes | 7411 I 1O Yes
with a religion? 2 No 20No | 2[JNo
ASK OR VERIFY |
E 1[0 Yes E 1[0 Yes E 1[Yes

20No - SKIP to 21¢c

b. How old was (Child's
name) in years and
months when he/she

D Years

SKIP

E D Years

SKip L1425 I:] Years

SKIP

page 108

Is box X3 - No grade
completed marked?

page 112
2[JNo

page 112
2[INo

first started to to | i to
kindergarten? Ta30 II‘ Months| %2 E [D Months| 22 E D_I Months) 22
[
CHECK ]
Refer to 162, 5@7] 1(1Ves - SKIP to 27, [7458] 101 Yes - SKIP to 27, [T48] 101 Yes - SKIP to 27,

page 112
2[0No

21c. How old was (Child’s
name) in years and

Tasi ] D Years

E I:l Years

E I:] Years

change schools?

when he/sh
first started first 1
grade? T [ Jwonns 2 [ ] Jvonns 2 [ T Jrontns
22. Has (Child’s name) | '
hanged school 7458 | 1[0 Yes 7459 | 10]Yes 7460 11 Yes
since entering the N ONo
first grade? 2ENe | siip 1o 24, 2ENe | skipto 24, Sk LskiPto2a,
CJ Ref page 112 O Ref page 112 weCJ Ref page 112
Please DO NOT R . R :
count changes that
occurred as a result
of graduating to
middle school or
junior high school.
23. How many times
did (Child" Number of Number of Number of
e e, (] [ ] e [ e~ ' ] [T ]twes

Page 110

FORM SIPP-13500 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

page 112
2] No - SKIP to 22

page 112
2] No - SKIP te 22

page 112
2[0No - SKIP to 22

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
Person Person T Person Person
= ([ e = L LR == Roco ] [ JR
MName Name Name Name
7384 | 100 Yes - SKIPto 27, | 7385 I 1[0 Yes - SKIP to 27, | 7386 I 10Yes- SKIPto 27, | 7387 | 100Yes - SKIP to 27,

page 112
2[0No - SKIP to 22

20No - SKIP to 21¢

2[0No - SKIP to 21c

2 No - SKIP to 21¢

7391 | 1[0 Kindergarten 7392 | 1] Kindergarten 7393 | 1 [JKindergarten 7394 | 1 [IKindergarten
2] First grade 2[]First grade 2] First grade 2] First grade
3] Second grade 3] Second grade a[]Second grade 3[]Second grade
«[] Third grade «[] Third grade 4« [ Third grade 4+ Third grade
5[] Fourth grade 5[] Fourth grade s ] Fourth grade s [1Fourth grade
& (I Fifth grade s ] Fifth grade s I Fifth grade s (I Fifth grade
7] Sixth grade 7] Sixth grade 7] Sixth grade 7] Sixth grade
g1 Seventh grade s[] Seventh grade &[] Seventh grade 8 |:| Seventh grade
s [JEighth grade or s [] Eighth grade or s ] Eighth grade or a [ Eighth grade or
higher higher higher higher
(7%, O Public 7599] [ Public [7a00] (3 Public [7801] 1 Public
2 [ Private - SKIP 2 Private — SKIP 2 [] Private — SKIP 2 [] Private — SKIP
to 20 to 20 to 20 to 20
7405 | 4[] Assigned E 1] Assigned E 1] Assigned E 1] Assigned
2 Chosen 2[1Chosen 2] Chosen 21 Chosen
SKIP P SKIP SKIP
sl Assigned \ o 1[0 Assigned ‘E,K alJ Assigned \ ¢4 3] Assigned L ¢
schoolis | 213 school is [ 275 schoolis | 274 school is | 215
school of school of school of school of
choice choice choice choice
E 10VYes E 10 Yes E 10 Yes E 100 Yes
20No 2[0No 2[0No 20 No
[7415] \Cves [7420] [ Yes I 1[0 Yes [7522] [ves

21No - SKIP to 21c

D Years

skiP|

I:I Years

D Years

D Years

page 112
2[INe

7420

7427 |
7]
E page 112
20 No

7421 I
)

7435 I
E page 112
20 Neo

7422
7429 I
443

SKIP SKIP SKIP

to to to to

R I:‘] Maonths =2 I:I:I Manths 42 D:I Months - E Dj Months 2
7440 | 1[JYes - SKIP to 27, | 10Yes - SKIP to 27, 10 Yes — SKIP to 27, [7aa3] 1[] Yes - SKIP to 27,

page 112
20 No

.:’“" DYears
[Tase] [DManths

E I:I Years

555] [ vears
557] [ [ months

7461 | 1[0Yes 62 | 10 Yes 7463 | 100 Yes ws-t| 100 Yes
20INo | oip 10 24, 2UNo 7 1016 24 2LINo ) gm0 24, 201N | oo 15 24,
xiIODK e 112 xiODK e 112 xiCIDK o one 112 xiIODK o oce 112
xz[] Ref. xz2 [ Ref. x2[] Ref._ %z [ Ref.
Number of | Number of Number of Number of
] s> " ] [ Jfweeeret ] [ [ Jfweeee" [FEm] (1 It

FORM SIPP-13600 [5-10-94)

Page 111




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
Transcribe person
numbers and names T ] Person | Person Person
from pages 108 and 109, 7472 ] | No. 7475 ] | No. 7474 ] ‘:’._D No.
Name Name Name
24. Has (Child’s name) _
repeated any 7479 | 100 Yes 7480 | 100 Yes 7481 | 10 Yes
grades, or been 20 No 20 No | z[ONe
Rl baok e any xi0DK L sKIP to 26 x1 ] DK }smp to 26 x1C1DK } SKIP to 26
se x2[] Ref. x2] Ref. _ x2[J Ref.
25. Which grade or -
grades did (Child’s 7486 | 1] Kindergarten 7487 | 1] Kindergarten 7488 | 1] Kindergarten
name) repeat? 7493 | 2[JFirst grade 7494 | 2] First grade 7495 | 2 []First grade
7500 | 3] Second grade 7501 | 30 Second grade 7502 | 3] Second grade
gzégfym all that 7507 | «[]Third grade 7508 | «[]Third grade 7509 | 4+ Third grade
: 7514 | s [JFourth grade 7515 | 51 Fourth grade 516 | 5[] Fourth grade
7521 | &[] Fifth grade 7522 | &[] Fifth grade 523 | &[] Fifth grade
7528 | 7[]Sixth grade 7529 | 7] Sixth grade 530 | 7] Sixth grade
7535 | &[] Seventh grade 7536 | s[]Seventh grade 7537 | &[] Seventh grade
7542 | s[Eighth grade or | 7543 | s[JEighth grade or [ 7544 | o[ Eighth grade or
higher higher higher
26. Does (Child’s name) |
go to a special [58] 101 ves 7550} 100 Yes 7551] 1 []Ves
class for gifted 2[No ONo 20No
students, or do 0 M -
advanced work in x1L1DK x1L1DK x1LJDK
any subjects? x2[] Ref. x2 (] Ref. %z ] Ref.
27. Is (Child’s name) on
a sports team 7556 | 1 Yes 7557 | 10 Yes 7558 | 10 Yes
eit;lerli;i or out of 200Ne 21 No 20 No
achog x1ODK x1 ] DK x1C1DK
x2 ] Ref. x2 ] Ref. x2 ] Ref.
28. Does (Child’s name) '
take | after 7563 ] [ Yes E 10 Yes E 1] Yes
school or on 2[0No 20No 20 No
weekends in
subjects like x1[1DK x1 DK x1 DK
music, dance, x2 ] Ref. x2 ] Ref. x2 ] Ref.
language, or
computers?
29. Does (Child's name)
Plﬂl';icipﬂe inany  [7570] ;(Jves [7571] 1 ves [7572] 1[]Yes
clubs or
nizations after 2[INo 2[1No 2LINo
school or on x1JDK x11DK x1 DK
weekends, such as x2 ] Ref, x2 ] Ref. x2 (] Ref.
Scouts, a religious
group, or Girls or
Boys club?
30. Are there family
rules folz; {Child’s 7577 | [ Yes 7578 ] 1 []Yes 1Ol Yes
name) about what
television programs 2LINo 2[INo 2 El Mo
he/she can watch? x1[JDK x1 L1DK x1LJDK
x2 (] Ref. xz2 (] Ref. x2 (] Ref.
31. Are there family
rules ow 7584 ] 4 [1Yes [7585] 4 [JYes (7586 ] 3 ves
early or late (Child's 2 INo 2 No 2:0No
::;:fi’sﬂf}:;wamh x1 DK x1 DK x1JDK
x2 ] Ref. xz ] Ref. x2 ] Ref.
32. Are there family
rules about how 7591 I 100 Yes 7592 I 100 Yes 7593 I 1OYes
many hours (Child’s 2[0No 2[0No 2 No
name) may watch CIDK DK DK
television? AR X %1
x2 ] Ref. xz2 [ Ref. xz[J Ref.
GO to 14a, page 108 GO to 14a, page 108 GO to 14a, page 108
for next child, or Check for next child, or Check for next child, or Check
Item T72, page 114 if ltem T72, page 114 if Item T72, page 114 if
this is the last child this is the last child this is the last child
Page 112 FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

o] [ [ [ ] Rereen

Goe] [ [ [ ] Rersen

Gam] [ [ [ ] Rereen

T T ] Person
Sz | No.

Name Name Name Name
7482 | 100 Yes 7483 | 10 Yes 7484 | 100 Yes 7485 | 1] Yes

2INo 21 Ne 2[0No — 20 No

x1LJDK }SKIP to 26 x1C0DK L SKIP to 26 x1LIDK L SKIP to 26 x1 DK }SK-’P to 26

x2[] Ref. x2[] Ref. x2 ] Ref. x2 ] Ref.
7488 | 1[I Kindergarten 7430 | 1] Kindergarten 7491 | 1 O Kindergarten 7452 | 100 Kindergarten
7496 | 2[]First grade 7497 | 2[]First grade 7498 | 2[First grade 7499 | 2[First grade
7503 | 30 Second grade 7504 | 3] Second grade 7505 | =[] Second grade 7506 | 3] Second grade
7510 | « ] Third grade 7511 | +[]Third grade 7512 | + [ Third grade 7513 | <[] Third grade
7517 | 5[] Fourth grade 7518 | 5[] Fourth grade 7519 | 5[] Fourth grade 7520 | &[] Fourth grade
7524 | &[] Fifth grade 7525 | &L Fifth grade 7526 | [ Fifth grade 7527 | &L 1Fifth grade
7531 | 70 Sixth grade 7532 | 7] Sixth grade 7533 | 7[]Sixth grade 7534 | 7 [ Sixth grade
7538 | =[] Seventh grade 7539 | &[] Seventh grade 7540 | &[] Seventh grade 7541 | &[] Seventh grade
7545 | s[IEighth grade or | 7546 | s[JEighth grade or | 7547 | o[ Eighth grade or | 7548 | ¢[JEighth grade or

higher higher higher higher

E 10 Yes 7553 | 1OYes L1554 | 1 OYes E 10 Yes

20No 2[0No 21 No 2[0No

x1 C1DK x1 CJDK %1 1 DK x1 DK

x2 ] Ref. x2 ] Ref. x2 [ Ref. x2 [] Ref.
(7555 ] 1 [ves 7560 ] 100 Yes 7561] 4[] Ves 7562 ] 1] Yes

200 No 200No 20 No 2 No

x1 O DK x1JDK x1 I DK x1 1 DK

x2 (] Ref. x2 ] Ref. x2 (] Ref. xz2 ] Ref.
E 100 Yes E 100 Yes E 1 Yes 7568 | 1[Yes

2[INo 2[INeo 2[0No 20 No

x1 DK x1 DK x1 DK x1 1 DK

x2 (] Ref. x2 [ Ref. x2 ] Ref. x2 ] Ref.

E 1 Yes

E 100 Yes

E 100 Yes

E 10 Yes

20 No 20No 2[0No 20No
x1LIDK x1JDK x1 1DK x1 [1DK
xz2 ] Ref. x2 ] Ref. xz2 (] Ref. x2 ] Ref.

E 10 Yes 7581 | 4[] Yes E 10Yes E 10Yes
20No 2[No 2[INo 200 No

x1 [ DK x1 DK x1 DK x1 DK

x2 ] Ref. xz ] Ref. xz2 ] Ref. x2 ] Ref.

7587 | [ Yes E 100 Yes E 1] Yes E 1 Yes

2] No 2[0No 21 No 2[JNo
x1[1DK x1 [ DK x1 [ DK x1 [ DK
%2 ] Ref. x2 (] Ref. x2 [ Ref. x2 1 Ref.

E 100 Yes
2[JNo
x1 ] DK
x2 (] Ref.

GO to 14a, page 108
for next child, or Check
Iterm T72, page 114 if
this is the last child

(7595 ] ;[ ves

2JNo
x1 JDK
x2 ] Ref.

GO to 14a, page 108
for next child, or Check
ftem T72, page 114 if
this is the last child

E 100 Yes

2[INo
x1 ] DK
xz2 (] Ref.
GO to 14a, page 108
for next child, or Check

ftem T72, page 114 if
this is the last child

E 10 Yes
200 No
x1 1 DK
xz [] Ref.

GO to Check ltem T72,
page 114

FORM SIPP 13600 (5-10-84]
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

CHECK :
ITEM T72 Refer to cc items 24 and 27. I |

Is ... the designated parent or guardian
of children aged 12 to 17 who live in this |

10 Yes
20 No - SKIP to Check

7598

Item T76, page 122

household? |
RLSSU Rofer to co [ YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
items 18, 18, |
24 and 27. W‘ | Person  (=cr l ]l‘r;erson — | | lF\-‘Jerson
b Nao. o. 0.

Beginning with the
youngest child aged 12
to 17, enter the person
numbers, ages, and
names of children aged
12 to 17 years who are
household members, for
whom . .. is the
designated parent or
guardian.

b1 T T

Name

o] [ ] age

Name

Complete all of items 33-54 for each child listed before continuing with the next child.

ASK OR VERIFY

33. s (Child’s name) _ 7613 | 10 Yes - SKIP to 36, E 10 Yes - SKIP to 36, |_7615 I 10 Yes -SKIP to 36,
cumantllr :t:lundmg page 116 page 116 page 116
:;;:;E e 200 No 20 No 2[0No

34. Has (Child’s name) ~
ever attended or 7620 | 100 Yes 7621 | 1] Yes 7622 | 1[]Yes
:eﬂgaenrﬂled in 2[JNo - SKIP to 49, 2 No — SKIP to 49, 2[0No - SKIP to 49,

indergarten or an 118 age 118 e 118
elementary school? s el pag!
ASK OR VERIFY

35a. What is the highest | 7627 | ;[]Kindergarten - 7628 | 1[]Kindergarten — 7629 | 1 [ Kindergarten —
sradeJ o¢ your {Child's SKIP to 35¢ SKIP to 35¢ SKIP to 35¢
name) has : i
completed? 2[JFirst grade 2] First grade 2 First grade

3] Second grade 3] Second grade 3] Second grade
+[1Third grade 1+ Third grade «[] Third grade
5[] Fourth grade s [] Fourth grade 5[] Fourth grade
s LI Fifth grade s L] Fifth grade & ] Fifth grade
70 Sixth grade 7 [ Sixth grade 70 Sixth grade
s [ Seventh grade &[] Seventh grade s [] Seventh grade
a[1Eighth grade a[JEighth grade s[]Eighth grade
10 ] Ninth grade 10 (] Ninth grade 10 Ninth grade
11 L1 Tenth grade 11 [ Tenth grade 11[] Tenth grade
12[]Eleventh grade 12 ] Eleventh grade 12[[] Eleventh grade
13 [ Twelfth grade 13 [ Twelfth grade 131 Twelfth grade
14 College - one 14 [] College - one 1] College — one
year or more year or more year or more
xa[]No grade x3[] No grade xa[]No grade
completed completed completed
b. Did (Child’s name)
ever attend 7634 | 1[]VYes E 100 Yes 7636 | 1[0 Yes
kindergarten? 2[JNo - SKIP to 2] No - SKIP to 20No - SKIP to
Check ltem Check Item Check Item
T75, page 116 T75, page 116 775, page 116
C. How old was (Child’s L
name) in years and
ths when he/she _641] D Years ED Years 7643 ] D Years
:([rs'tl started ? =
L o r
indorgarten? ][ | Juonne (@ [ Iworens  [FEIL I momns

Refer to 35a.

7655 | 1] Yes — SKIP to 49, [ 7656 I 1[0 Yes - SKIP to 49, [7657] 100 Yes - SKIP to 48,
s kind page 118 page 118 page 118
H AN 2[INo - SKIP to 42, 2[INo - SKIP to 42, 2INo - SKIP to 42,
5 page 116 page 116 page 116
NOTES
Page 114 FORM SIPP-13600 {5-10-84)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN’S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

ewr] [ [ [ ] Rereen
5] || age

Name

o] [ [ [ | Rersen
o] [ [ Jage

Name

Serd [ 1 ] age

Name

o] [ | [ ] Rereen
ow] [ | age

Name

1[0 Yes - SKIP to 36,

7616 I

7617 l

1] Yes - SKIP to 36,

7618 I

1] Yes — SKIP to 38,

7619 I

1] Yes -SKIP to 36,

2] First grade
3 Second grade
+[JThird grade
5[] Fourth grade
s L] Fifth grade
7] Sixth grade
s[] Seventh grade
s[1Eighth grade
10 ] Ninth grade
1 Tenth grade
12 (] Eleventh grade
13 Twelfth grade
12 College - one
year or more

%3] No grade

20 First grade
30 Second grade
+ [ Third grade
5[] Fourth grade
&[] Fifth grade
7] Sixth grade
s [] Seventh grade
a[JEighth grade
10 ] Ninth grade
11 Tenth grade
12[] Eleventh grade
12 ] Twelfth grade
14 [ College - one
year or more

%3] No grade

page 116 page 116 page 116 page 116
2[JNo 2[ONo 20No 2[1No
7623 | 1[]Yes 7624 | 1[]Yes 7625 | 1[0 Yes 7626 | 1[]Yes
21 No - SKIP to 49, 20 No - SKIP to 43, 2[00 No - SKIP to 49, z[JNo - SKIP to 49,
page 118 page 118 page 118 page 118
7630 | 1[JKindergarten - 7631 | 1[JKindergarten - 7632 | 1 [ Kindergarten - 7633 | 1 [ Kindergarten -
SKIP to 35¢ SKIP to 35¢ SKIP to 35¢ SKIP to 35¢c

2] First grade
3] Second grade
+[1Third grade
5[] Fourth grade
s ] Fifth grade
7] Sixth grade
8 ] Seventh grade
s [] Eighth grade
10 Ninth grade
11 [ Tenth grade
1z ] Eleventh grade
13 ] Twelfth grade
11 College - one
year or more

%3] No grade

2[JFirst grade
3[Second grade
4[] Third grade
5[] Fourth grade
s ] Fifth grade
7] Sixth grade
&[] Seventh grade
s [ Eighth grade
10 ] Ninth grade
11 [ Tenth grade
12 (] Eleventh grade
13[J Twelfth grade
14 ] College - one
year or more

x3[] Mo grade

completed completed completed completed
7637 | 10Yes 7638 | 10 Yes 7639 | 1[]Yes 7640 | 1] Yes
2[JNo - SKIP to 20No - SKIP to 2[JNo - SKIP to 20 No - SKIP to
Check Item Check Item Check Item Check Item
T75, page 116 T75, page 116 T75, page 116 T75, page 116

E D Years
E _l_] Months

ED Years
Tz [ I montns

E {:I Years

E]:I:I Months

EI:I Years
] [ I months

7658 I 10 Yes - SKIP to 48,

7659 I 1] Yes - SKIP to 489,

7660 I 100 Yes - SKIP to 48,

7661 | 1[0 Yes - SKIP to 48,

page 118 page 118 page 118 page 118
2[0No - SKIP to 42, 20 No - SKIP to 42, 200 No - SKIP to 42, 2] No - SKIP to 42,
page 116 page 116 page 116 page 116
NOTES
FORM SIFP-13600 {5-10-94) Page 115




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Transcribe person
numbers and names
from pages 114 and 115.—>

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
P 1 Person Person
) [ ] ] fereen e (1R e [ LIRS
Name Name Name

ASK OR VERIFY
36.

completed marked?

What grade or year | 7559 | 10 Fourth grade 7670 | 100 Fourth grade 7671 | 1 ] Fourth grade
L’;;‘e*;';'t‘t';:d"f:;’g s 2 [IFifth grade 2 CIFifth grade 2OFifth gradde
3] Sixth grade 3] Sixth grade 3] Sixth grade
«[1Seventh grade 1[]Seventh grade | +[]Seventh grade
5[] Eighth grade 5[] Eighth grade 5 (] Eighth grade
&[] Ninth grade &1 Ninth grade &[] Ninth grade
7] Tenth grade 70 Tenth grade 7 Tenth grade
sl Eleventh grade 5[] Eleventh grade &[] Eleventh grade
o ] Twelfth grade s [] Twelfth grade s [ Twelfth grade
10 Callege - one 101 College - one w [ College - one
year or more year or maore year or more
37. Is (Child’s name) | |
enrolled in public  [7676] [ pubiic [7€77] (I public 7678] [ Public
or private school? 2] Private - SKIP 2] Private - SKIP 2] Private — SKIP
to 39 to 39 to 39
38. Is (Child's name) |
33'“'1'-'"'_!""9 o 7683 | 1[] Assigned E 1] Assigned E 1 Assigned
regularly assigne
school, ora” " Dmosen [ 6P| iEoeaeed LSP| 3D s b P
S b T school i5f 4% sclh'tooll isf 40 sc:ooll i(;.if 40
school o school o schoo
choice choice choice
39. Is (Child’s name)
school affiliated 7630 | 100 Yes 7691 I 10 Yes 7692 | [JYes
with a religion? 2C1No 20 No 2[0No
40. Did (Child"
overattond ] \CI¥es 5] 1 Oves ] 1 Coves
Kindergarten? 20 No - SKIP to 41b 2CNo - SKIP to 41b 2C0No - SKIP to 41b
41a. How old was (Child’s 3
name) in years and 7705 ] 06 SKIP
months when he/she [7704] |:| Years rSDKFP 1705 D Years ISOK"P I:I Years S
first started 42 | ; 42 42
windorgarten? [T [ | Jyomns) 7] [ Jwonns) 1 [ J wortns
CHECK
TEMT75 [k i) ] 100 Yes - IIs];'gP to 49, [Gms] 100 Yes - ,S,K;P to 49, [7720] 10 ;:;e— ;S‘SP to 49,
page page
Is box X3 - No grade .CINo 200Ne s0No

41b. How old was (Child’s
name) in years and
ths when h .f I

7725 ] D Years

first started first
grade?

=] [ 1 ] months

E DYears
7] [ montns

E DYears
1] [ [ Jvonths

42. Has (Child’s name)
changed schools
since entering the
first grade?

Please DO NOT
count changes that
occurred as a result
of graduating to
middle school,
junior high or high
school.

E 1[0 Yes

2[INo

x1 L1 DK }SK.'P to 44,
xzJRef. ) page 118

1[0 Yes

7740 l

20No
| x1CIDK ¢+ SKIP to 44,
| xz[JRef. ) page 118

1O Yes

7741 I

20 No
x1JDK ¢ SKIP to 44,
x2[1Ref. | page 118

43. How many times
did (Child's name)
4 o ale?

I Number
7746 | [ {oftimes

Number
of times

Number
] [ | imeer

Page 116

FORM SIPP-13600 (5-10-94)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST

FIFTH YOUNGEST

SIXTH YOUNGEST

SEVENTH YOUNGEST

P
Gow] [ [ [ ] Roreen

Name

= [T

Name

Ger] [ [ [ e

Name

Person
mea] [ [ 1R

Name

7672 l

1] Fourth grade
2 [ Fifth grade
1[0 Sixth grade
4] Seventh grade
s C1Eighth grade
&[] Ninth grade
7] Tenth grade
8] Eleventh grade
a [l Twelfth grade
10 [] College - one
year or more

1 Fourth grade
2 CIFifth grade
3] Sixth grade
s[] Seventh grade
5[] Eighth grade
s [] Ninth grade
7] Tenth grade
8] Eleventh grade
a1 Twelfth grade
10 College - one
year or more

10 Fourth grade

2 [IFifth grade

3] Sixth grade

+[JSeventh grade

5] Eighth grade

s Ninth grade

70 Tenth grade

s[JEleventh grade

a [ Twelfth grade

w [ College - one
year or more

T674 I

10 Fourth grade
2 Fifth grade
3] Sixth grade
4[] Seventh grade
5[] Eighth grade
8] Ninth grade
7] Tenth grade
a [ Eleventh grade
9 (] Twelfth grade
10 ] College - one
year or more

7675 I

2[0No - SKIP to 41b

20No - SKIP to 41b

7679 ] [ Public [7880] | (] Public 7681] 4[] Public 7682] 4[] Public
2 [0 Private - SKIP 2 Private - SKIP 2 [ Private - SKIP 20 Private - SKIP
to 39 to 39 to 39 to 39
7686 ] [ Assigned 7687 | 1] Assigned 7688 | 1 [] Assigned E 1] Assigned
2[]Chosen 2] Chosen 2[J Chosen 2[J Chosen
v SKIP SKIP KiP SKIP
3[J Assigned \ ¢, 3[J Assigned \ 4o 3] Assigned g, 3[J Assigned \ 1o
schoolis [ 4p school is [ 40 schoolis [ 40 schoolis [ 40
school of school of school of school of
choice choice choice choice
7653] | [JVes 76341 1[JYes 100 Yes [769%6] 4[] ves
2[0No 2[0No 200No 20 No
E 10 Yes Z’“ﬂ 100 Yes 1] Yes [7703] 1 [ves

2[0No - SKIP to 41b

7707 I
7714 I

D Years SKiP
to
[T vonns)
Months

7708

D Years SKip
to
\:Ij =
Months

[ [

7715

7695 |
[F702]
m‘ D Years SKiP

I
[T D)
Months

78]

2[JNo - SKIP to 41b
Y

D Years SKip
to
[T T ontns)
Months

7710

B

7717

1[0 Yes - SKIP to 48,
page 118

20 No

7721 I

7722 | 100 Yes - SKIP to 48,
page 118

20No

7723 | 100 Yes - SKIP to 49,
page 118
2[0No

1 Yes - SKIP to 49,
page 118

2[0No

7724

E DYears
=] [ I monthe

5] [ vears

E I:IYears
E [II Months

_1__133 D Years
.E ED Months

E 10 Yes E 10 Yes 1744 | [JYes E‘a 10Yes
2[0No ON N »[INo -
SKIP to 44, 2= | sKiP to 44, 2LINo | b 1o 44, 2000 | skip to 44,
x1 L1DK page 118 x1 C1DK page 118 x: CIDK page 118 aLIDK e 118
xz ] Ref. xz ] Ref. %2 ] Ref. x2 (] Ref.
Number Number Number Number
E Dj of times E Dj of times E Dj of times E of times

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Transcribe person
numbers and names
from pages 114 and 115.»

THIRD YOUNGEST

| YOUNGEST SECOND YOUNGEST
7753 | [ I ]— . ] E‘fc" 7754 ] | Kﬁ_{son 7785 | | r E?fon
Name Name Name

44. Has (Child’s name)
repeated any

E 10 Yes

E 10 Yes

7762 | 10 Yes

grades, or been 2[1No 20No 20 No
r:::o:e?ck for any x1 O DK }SK.‘P to 46 x1C1DK }sxnr to 46 x1C1DK }smp to 46
x2[] Ref. x2] Ref. x2[] Ref.
45. Which grade or

grades did (Child’s 7767 | 1] Kindergarten 7768 | 1 Kindergarten 7769 | 1+ [ Kindergarten

name) repeat? 7774 | 201 First grade 7775 | 2] First grade 7776 | 2] First grade
7781 | 3[]Second grade 7782 | 3[] Second grade 7783 | 3] Second grade

Tpa;ﬁjx‘l aif that 7788 | <] Third grade 7789 | [ Third grade 7790 | « [ Third grade
7795 | s[]Fourth grade 7796 | s ] Fourth grade 7797 | 5[] Fourth grade
7802 | []Fifth grade 7803 | &[] Fifth grade 7804 | &[] Fifth grade
7809 | 7] Sixth grade 7810 | 7] Sixth grade 7811 | 70 Sixth grade
7816 | s[]Seventh grade [ 7817 | s[JSeventh grade 7818 | =[] Seventh grade
7823 | «[]Eighth grade 7824 | o[ Eighth grade 7825 | o[ Eighth grade
7830 | 10 Ninth grade 7831 | 10 [ Ninth grade 7832 | 10 Ninth grade
7837 | 111 Tenth grade 7838 | 11 [ Tenth grade 7839 | 11 [ Tenth grade
7844 | 121 Eleventh grade [ 7845 | 12 Eleventh grade | 7846 | 12 ] Eleventh grade
7851 | 1a[] Twelfth grade 7852 | 13 (] Twelfth grade 7853 | 12 [ Twelfth grade

46. Has (Child’s name)
ever been 7858 | 10 Yes ["7859 | 100 Yes 7860 | 10Yes
suspended, 2[0No 20No 2[JNo
Sxdides, o xi0DK - SKIP to 49 x1JDK SKIP to 49 x1C1DK {SKIP to 49
,:ﬂ:ole? o x2[] Ref. x2 ] Ref. x2 [ Ref.
O B e 1t Number of Number of Number of
as this happene umber o umber o umber o
i E I:Dtimes E times E ‘:Dtimes
48. What grade was
(Child’s name) in E 10Kindergarten 7873 | 1[]Kindergarten E 1] Kindergarten
when this 2[JFirst grade 2[]First grade 2[JFirst grade
happened? 3] Second grade a[]Second grade 3] Second grade
first time? 4+ Third grade 4[] Third grade «[] Third grade
(e fleat thoa?) 5[] Fourth grade 5[] Fourth grade s ] Fourth grade
s LI Fifth grade s ] Fifth grade s [IFifth grade
7] Sixth grade 70 Sixth grade 70 Sixth grade
a1 Seventh grade s[] Seventh grade s [] Seventh grade
s C]Eighth grade s[] Eighth grade s JEighth grade
10 ] Ninth grade 1] Ninth grade 10 ] Ninth grade
11 [ Tenth grade 11 [ Tenth grade 11 [ Tenth grade
12[J Eleventh grade 12[]Eleventh grade 12[] Eleventh grade
13[] Twelfth grade 13 ] Twelfth grade 13[] Twelfth grade
49. Is (Child's name) on
a sports team, 7819] 1 [Yes [7880] 11 ves 78811 1[]Yes
Blt:.'lﬂrll'l or out of 2[INo 2CNo 20 No
sehoot x1 CIDK x1 C1DK x1 C1DK
x2 ] Ref. x2 ] Ref. x2 ] Ref.
50. Does (Child’s name)
take | after | 7886] ,[JYes [7887] 1[1Yes 7888 ] [ Yes
school or on 2[INo 2[JNo 2[JNo
weekends in DK O DK DK
subjects like music, = = 2
dance, language, x2[1Ref. x2 ] Ref. x2 ] Ref.
or computers?
51. Does (Child’s name)
Plﬂ';iﬂiP“B inany [78%] ;[Jves [785¢] O Yes 7895 ] [ Yes
clubs or
Crpnsionsaver | 101 Lol o
school or on
weekends, such as x2 ] Ref. x2 ] Ref. x2 ] Ref.
school newspaper,
glee club, a religious
group, or Scouts?
Page 1 18 FORM SIPP-13600 (5-10-84)




Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

FOURTH YOUNGEST FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
] ([ [ e mm ([ [ mm [ R m ][R
Name Name Name Name

7763 | 10 Yes 7764 | 10 Yes 7765 | 100 Yes | 7766 | 10 Yes
:DNQ} 2I:|No} :I :[]No} zDNa}
x1]DK SKIPto 46 x1JDK SKIPto 46 x1[1DK SKIP to 46 x11DK SKIPto 46
x2[] Ref. x2[] Ref. x2[] Ref. x2[] Ref.
7770 | 1[JKindergarten 7771 | 1[0 Kindergarten 7772 | 1[JKindergarten {7773 ] 10Kindergarten
7777 | 2[First grade 7778 | 2[]First grade 7779 | 2[JFirst grade 7780 | 21First grade
7784 | 3[]Second grade 7785 | 3[]Second grade 7786 | 3] Second grade | 7787 ] 3[]Second grade
7791 | 4+ Third grade 7792 | 4[] Third grade 7793 | +[]Third grade [F73a | +OThird grade
7798 | 5[] Fourth grade 7798 | 5[] Fourth grade 7800 | 5[] Fourth grade 7801 | s [ Fourth grade
7805 | &[] Fifth grade 7806 | &[] Fifth grade 7807 | &[] Fifth grade 7808 | &[]Fifth grade
7812 | 7] Sixth grade 7813 | 70 Sixth grade 7814 | 7 [ Sixth grade 7815 | 7 []Sixth grade
7819 | s[]Seventh grade 7820 | s[] Seventh grade 7821 | s []Seventh grade 7822 | =[]Seventh grade
7826 | o [1Eighth grade 7827 | o1 Eighth grade 7828 | o (] Eighth grade 7829 | o []Eighth grade
7833 | 10 L] Ninth grade 7834 | 0[] Ninth grade 7835 | 10 ] Ninth grade 7836 | 10 ] Ninth grade
7840 | 11 [] Tenth grade 7841 | 11 [] Tenth grade 7842 | 11 ] Tenth grade 7843 | 11 Tenth grade
7847 | 12 ] Eleventh grade 7848 | 12[] Eleventh grade 7849 | 12 (] Eleventh grade 7850 | 12 (] Eleventh grade
7854 | 13 [] Twelfth grade 7855 | 13 Twelfth grade 7856 | 13 ] Twelfth grade 7857 | 13 [ Twelfth grade
7861 | 1] Yes 7862 I 1[0 Yes 7863 | 100 Yes 7864 | 10 Yes
2No - 2[0No 200No 20No
x1J DK }SK!PIO 48 x1 ] DK }SK."Pto 49 x1 DK }SKIPIO 49 x1JDK }SK-’F' to 49
x2[] Ref. x2 ] Ref. x2[] Ref. xz[] Ref.
Number of Mumber of Number of Number of
] [ [ e [0 [ 1 Jiee™ " [ [ Iowee® =0 (1 Jives

(7575 | 1] Kindergarten
2[_] First grade
3] Second grade
«[] Third grade
5[] Fourth grade
& ] Fifth grade
7] Sixth grade

s [] Seventh grade
s [[] Eighth grade
10 ] Ninth grade

11 Tenth grade
12[] Eleventh grade
13[] Twelfth grade

E 1 Kindergarten
20 First grade

3[J Second grade
4+ Third grade
5[] Fourth grade
s ] Fifth grade
1[0 Sixth grade
s[] Seventh grade
s Eighth grade
10 ] Ninth grade

11 Tenth grade
12 ] Eleventh grade
13] Twelfth grade

,E 1] Kindergarten
2] First grade
3] Second grade
«[]1Third grade
5 (] Fourth grade
& L] Fifth grade
7] Sixth grade
s [l Seventh grade
o ] Eighth grade

10 ] Ninth grade
11 Tenth grade
12[] Eleventh grade
13 Twelfth grade

E 1[I Kindergarten
2[_] First grade

3] Second grade
4[] Third grade
5[] Fourth grade

5 ] Fifth grade

7] Sixth grade

s []Seventh grade
o ] Eighth grade
10 ] Ninth grade

11 [ Tenth grade
12[] Eleventh grade
13[] Twelfth grade

E 10 Yes

E 100 Yes

E 10 Yes

E 10 Yes

20No 200 No 2[JNo 2[INo

x1 DK x1C1DK x1 DK x1 [1DK

x2[] Ref. x2 (1 Ref. x2 ] Ref. x2 L] Ref.
E 10 Yes E 1] Yes E 1] Yes E 10 Yes
2[JNo 20 No 2[JNo 20 No

x1 JDK x1 ] DK x1 DK x1 DK

x2 (1 Ref. x2 (] Ref. xz ] Ref. x2 1 Ref.

E 10Yes
2JNo
x1 JDK
x2 [ Ref.

E 10 Yes
20 No
x1 DK
x2 ] Ref.

E 100 Yes
2[JNo
x1 DK
x2 ] Ref.

E 10 Yes
200 No
x1 ] DK
x2 ] Ref.

FORM SIPP-13600 (5-10-94)
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Section 5 - TOPICAL MODULES (Continued)

Part | - CHILDREN'S WELL-BEING (Continued)

Transcribe person
numbers and names
from pages 114 and 115.>

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
o] [ [ [ )R> =3 | Roce == [ [ JRe™"
Name Name Name

52. Are there family
rules for (Child’s

E 1] Yes

E 10 Yes

E 10 Yes

ki b 20No 200No 20No
programs he/she x1 DK x1 I DK x1JDK
can watch? x2 (] Ref. x2 ] Ref. x2 (] Ref.
53. Are there family
rules about how 7914 i 10 Yes 7915 I 100 Yes 7916 I 1O Yes
early or late (Child's 2[INo 2[1No 2CINo
{i:‘msi)'l‘i\;:\r?wmch x1 DK x DK x1 C1DK
x2 (] Ref. xz2 (1 Ref. xz L] Ref.
54. Are there family
rules ahbout hg:!rd 7921 ] 1[0 Yes 7922 | 1[0 Yes 7923 | 4 [VYes
many hours (Child’s 20 No 20 No 2[0No
il ool S x1CIDK xiCIDK x1 DK
xz [] Ref, x2 [] Ref. x2 ] Ref.
GO to 33, page 114 for GO to 33, page 114 for GO to 33, page 114 for
next child or Check next child or Check next child or Check
Item T76, page 122 if Item T76, page 122 if Item T76, page 122 if
this is the last child this is the last child this is the last child
NOTES
Page 120 FORM SIPP-13600 (5-10-98)




Section 5 - TOPICAL MODULES (Continued)
Part | - CHILDREN'S WELL-BEING (Continued)

NOTES

FORM SIPP.13600 (5-10.94}

Page 121

FOURTH YOUNGEST ! FIFTH YOUNGEST SIXTH YOUNGEST SEVENTH YOUNGEST
| = ]
Person Person Person Person .
el [ [ IR ma (TR ma (IR =a [ TR
Name | Name Name Name
7910 | 4 [JYes E 10 Yes E 1 Yes E 100 Yes
z[JNo 2[0No 2[JNo 21 No
x1JDK x1 DK x1 DK x1 1 DK
x2 ] Ref. x2 C] Ref. xz (] Ref. xz ] Ref.
E‘E 10 Yes E 1[0 Yes E 100 Yes E 10 Yes
2[0No 2] No 2[1No 2[0No
x1 L1 DK x1 DK x1 DK x1 LJDK
x2 ] Ref. x2 [ Ref. x2 ] Ref. xz ] Ref.
.ﬁa 10 Yes 7925 | 1[JYes IE 10 Yes E 1[Yes
20 No 2] No 21 No 200 No
x1 DK %1 DK x1[JDK x1 DK
x2 ] Ref. xz 1 Ref. xz2 [] Ref. x2 ] Ref.
GO to 33, page 114 for GO to 33, page 114 for GO to 33, page 114 for GO Check Item T76,
next child or Check next child or Check next child or Check page 122
Itern T76, page 122 if Item T76, page 122 if item T76, page 122 if
this is the last child this is the last child this is the last child




CALLBACK SUMMARY

Section 5 - TOPICAL MODULES (Continued)
Part | - CHILDREN'S WELL-BEING

CHECK ; :
fesrnro Refer to cc items 24 and 27. | 7928 | 10 Yes St Coack o
Is ... the designated parent or guardian | 2[JNo - SKIP to Check Item

of children under the age of 18 who live |
in this household? |

The next few guestions are at your (neighborhood/t ity)
(Use "community” if the respondent lives in a rural area)
{SHOW FLASHCARD LL)

For the next few guestions, we are going to use what we call a "how much" scale. It goes from -
zero to ten, where zero means "not at all" and ten means "the most”. Here's an example of how it
works. If | ask "How much do you like vanilla ice cream?”, and you like it a lot but it isn’t your
favorite, you might say "7" or "8". If you don’t like it very much, you mi?ht say "2" or "3". You
can choose any number between zero and ten in answering these questions.

55. How much would you say that — |
a. People in this (neighborhood/ vity) help
each other out? 17929 ED
b. We watch out for each other’s children in this | :
(neighborhood/ ity)? (7930 ] [ |

€. There are people | can count on in this
il iy .

d. There are people in this (neighbor/ ity) |
who might be a bad infl on my child(ren)? : 7932 I |

€. If my child were outside playing and got hurt

I
or scared, there are adults nearby who | trust E ':D

to help my child.

f. I keep my children inside my home as much as | [T‘
possibl of dangers in the 7934
possibie becauss of danger ) ]

a. ;l'hs_ni are safe places in the

ty) for children to play 7555] (e

outside? A

T
Is this the reference person’s [ 2[]No - SKIP to Check Item C1

questionnaire? 1

h PO T Al 5.

The next few questions are your ( y).

(Use "community” if the respondent lives in a rural area)

(SHOW FLASHCARD LL)

For the next three questions, we are going to use what we call a "worst-best" scale. It goes from
zero to ten, where zero means "the worst possible" and ten means "the best possible”. Here's an
example of how it works. If | ask "as ice cream flavors go, how do you like vanilla ice cream," and
you like vanilla a lot but its not your favorite flavor, you might say “7" or "8". If vanilla is one of
your least favorite ice cream flavors, you might say "2" or "3". You can choose any number
between zero and ten in answering these questions.

56. On a scale of 0 to 10, where 0 is the worst and :
10 is the best, how would you rate - |
I

a. This (home/apartment) as a place to live? 7937 | Dj

b. This (neighborhood/ ity)? |
T

¢. The quality of education in local schools? |
I?sasl I I
T

(SHOW FLASHCARD MM) E 100 Very safe
2 [ Fairly safe
3] Fairly unsafe

57. Do you consider your
1. I Sp— =T

I
(neig ity) very safe from !
crime, fairly safe, fairly fe, or very fe? ! «[]Very unsafe
: x DK
58. How about your home? Do you ider it very ' fe
safe from m?ime. fairly safe, fairly unsafe, or :&I ;Sg:iﬁ::af G
very unsafe? i ool
3l Fairly unsafe
: «[]Very unsafe
I x1 1 DK
GO to Check item C1
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